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CLINIC or DR E\ARTS A GRAHAM 
Raknes Hospital 


CASE L A CASE OF FAMRIAL HEMOLVnC ICTERUS 
ASSOCIATED WITH PULMONARY TUBERCULOSIS AND 
OLD TUBERCULOSIS OF THE HIP SPLENECTOMY 
CHOLECYSTECTOMY RELIEF FROM JAUNDICE 

This first patient is a >oung man tiventy eight years old a 
clerk by occupation who came to the hospital to see Dr Allison 
because ol an old tuberculosis ol the lelt hip 7,h\ch has been 
present for eighteen years Do you notice anything unusual 
about his appearance except for the old sinu es about the hip 
First Student He is jaund ced 

Dr GraSasi Tes he says be has been jaundiced contm 
uou \y for eight year Do you suppose the jaundice has any 
thin^ to do mth his tuberculosis^ 

Second Student Probably not because if it did it would 
seem to indicate a very eMensne tuberailous lesion of the li\er 
or of the b le tract which could hardly continue for as lon*^ as 
ei ht years I do not think he appears sick enough to have so 
e tensive a lesion Such extensive tuberculosis of the liver is 
also rare 

Dr Grauau WTiat v ould you su«T»est as possible causes of 
his Jaundice? 

Third Student Stone in the common duct cirrhosis of the 
fiver sy^hiliUc hepatius mafi«mant tumor of the liver 

Dr Graham It unusual to have a stone in . 

the common duct which {vooldMf m the presence of jaund^ 

continuously for eight jfars Jaundice irTsuch cas'e&u uallr 

if L 




intermittent and it is likel> to be assoaated with evidences of 
acute infection at times such as dulls fe\er nausea and \ omit 
in<^ pain etc This patient has never had any symptoms such 

as those which we would expect from such a condition More 
over cases of stone m (be common duct are rare in one so yuan 
as he was at the onset of his jaundice ei ht j ears a o (twent> 
j ears old) If the jaundice were due to a arrho i of the liver 
we should expect evidences of asates after ei ht years as nell 
as other classical si<»ns of portal obstruction but we cannot 
detect an} of the«e Endm s There is no special evidence of a 
svphihtic hepititi There i no qrphilipc b torj the IVas er 
mann test is negative and there are no findm^ which are par 
ticularl} su estive of asyphiliticinfection A mali nant tumor 
involving the liver or the bile passa es need hardl) be con 
sidered seriously because of the ^oiwat} of the jaund ce A 
rather common characten tic of caranomi of the head of the 
pancreas is constant pa Qle»s jaundice but we should not evpect 
such a case to I stf rei htjears Sunilarlv a] o we need hard!} 
con ider a hver abscess becau e of the chromcit} of the tcteru 
and because he pre ents no e idence of an e ten ne suppurative 
process except for the dischargin sinuses about the hip Hi 
temperature since entrance (ei ht daj a o) has been normal 
except once vhen it reached 100 F (J7$ C) andhjsleukocjles 
ha e V aned between 6700 and SOOO Vow all of th condition 
which we have mentioned produce jaundice b\ ob t action of 
ome bile channel either those within the liv er or the lar e 
extrahepatic th nnel as for e ample th common b le-duct 
In II uch case v e expect to find fade n the unne nd we also 
often fii d that the fool tend to a un e the h cal da} 
color becau e of the e c s of undi e I d tat a d the ab ence of 
the bile pi'nnents In thi case h n ver e m ations of the 
unne on four d ff rent da}S h e f led to re eal the prese ce of 
bile by o dinary chem cal te t althoa h the unne 1 htly 
browm h n col r Lik w e the stool ha e shown no abnor 
maltvinclor Is jaundice ver found due to ) otl e cau es 
thin actual ob truction of the bil arv chann 1 
StudFvt It mav b d s m tme t hemol} 


TAUILIAL HEMOLYTIC ICTERUS 1485 

Dr Grahau "V es m any condition in which there is rapid 
hemolysis jaundice 1 Iikdy to be present If for example a 
patient receixes a transfusion of incompatible blood he is likely 
to become jaundiced E\en hemolytic jaundice however is 
thou ht by many to be obstructive m its last analy sis There is 
much controversy on this point There 1 a condition m which 
hemoly is occurs from unknown causes associated with jaundice 
often of many y ears durataon and characterized by its occur 
fence in famihes This condition is usually known as farmbal 
hemolytic icterus Other characteristics of this condition are 
an enlargement of both the hv c and the spleen absence of 
asates a secondary anemia an increased fragility of the red 
blood corpuscle to hypotonic salt solution and absence of bile 
pi'Tnents in the unne despite the jaundice although urobilinogen 
may be present Now let u examine the patient and go further 
into hi history 

find on examination of the abdomen that the lower ed e 
of the lixet can be felt about 4 inches below the costal margin 
It is not tender The spleen can be made out easily with its 
lowest port on at the level of the umhihcu It feels firm and i 
not tende Both lung present evidence of pulmonary tubes 
culosi both on physical exam nation and by x ray It seems 
ho e ef not to be veiy active and repeated examinations of 
the sputum ha e failed to show tubercle baciUi His comple 
ment fixation test for tuberculo is i 2+ His blood examination 
shows a rather hi h grade anemia On three d fferent occasions 
the red cells have been 2 100 000 1/00 000 and 1 900 000 
The hemoglobin rather strangely has been h gher than we would 
expect n mely 80 80 and 75 respecti ely The leukocytes 
have varied betw en 8000 <000 and 6/00 Despite the high 
color ndex no nucleated red cell were found m repeated ex 
aminations An ave a e of several differential counts made on 
dffe ent days showed Polymorphonudears 59 per cent lym 
phocytes 29percent la gemononudear and transitionals 5per 
c nt polymio phonudear eosinoph 1 ^ per cent unclassified 5 
p T cent The clotlin time is three and a halt m nutes Test 
of the fragil ty of the red cell to hypotonic Na( 1 solution made 
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mtenmttent and it is liLel) to be assoaated w th evidences of 
acute infection at times such as chilli fever nausea and vomit 
mg pain etc This patient has never had any symptoms such 
as those which we would txpect from such a condition More 
over cases of stone in the common duct are rare in one so j oun^, 
as he was at the onset of his jaundice e ht j ears a o (twentj 
years old) If the jaundice were due to a arrhosis of the In er 
we should expect evadences of asates after ei ht jeats as well 
as other classical signs of portal obstruction but w cannot 
detect anv of these findings There is no spcaal evidence of a 
sj-phihlic hepititi There is no gpluhtic hi torj the ass r 
minn test is negative and there are no findin s which are par 
ticularlysu estive of a sjiihiiitic infection A mah nant tumor 
involving the liver or the bile pa sa e need hardl> be con 
sidered senously because of the cbroojat> of the jaundice A 
rather common characteristic of carcinoma of the head of the 
pancreas i» constant painless jaundice but we should not expect 
such a case to last for htjcars Stnuiar}) a} owe need hardlj 
consider a hver ibsces because of the chrome ty of the icterus 
and because he pre ents no evidence of an extensiv e suppurati 
process except for the discbargm sinuses about the hip ILs 
temperature ince entrance (e ht dajs a 0 ) has been norm 1 
except once when it reached 100 F (378 C) and his leukocyte 
have aned between 6/00 and 8000 Now alt of the condition 
which we have mentioned produce jaundice by obstruction of 
some bile channels either those within the liver or the larger 
extrahepatic channel as for example th common bile duct 
In all such cases 1 e expect to find bile in the unne and w aho 
often find that the stools tend to as m the cl sic 1 cla> 
color beca of the e ces of xmdi eslcd fat and the ab nee of 
the bile pi<Tnents In lb case howe e exammat tu. of the 
unne on four difTir nt da)' have failed t evcalth prsenceof 
b le bj ordinar> ch mical tests althou h the unne i sli htly 
browni h in color Like se the stool ha hown no bnor 
mal £> in color Isjaund e e / and i toan> Iher causes 
than actual ob tmet on of the b I arv ch nnel 

Siu-DENT It m V be due ometun to hem I>si 
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large number of these cases subjected to operation Elliott and 
Kana\el' -who were the first to report a case in this countr> 
subjected to operation found jdtogether m the literature up to 
1915 that 48 cases of hcmoljlic icterus had been operated on 
Of these however only 23 were of the familial type With the 
exception of 2 cases who did not survive the operation all of 
the 48 cases were relieved of their jaundice and their anemia 
The question which confronts us in this case is whether this 
man is a suitable risE for plenectomy Should his tuberculosis 
be considered as a contraind cation^ fsow the operation of 
splenectomy in itself is not a particularly senous one Some 
cases may be very difficult because of the presence of very ex 
tensive adhes ons but other cases are easy One cannot tell 
definitely about how difficult a particular case is goin" to be 
unless a laparotomy is performed The patient has but a slight 
chance to overcome his tuberculosis as long as he continues to 
be anemic The best way to improve the anemia of a patient 
who has hemolytic icterus IS to remove bis spleen I feel there 
fore that splenectomy m this case is doubly indicated (1) be 
cause It should relieve bun of all symptoms of the hemolytic 
icterus and (2) because by tel eving him of his hemolytic disease 
we shall be gi ng him a better chance to combat his tuberculosis 
W e hav e expla ned to him the added nsk of splenectomy in his 
case butheiseagerneverthelesstohavetheoperation Is there 
anythin that we can do in preparation for the operation which 
mi ht make the nsk less? 

Student Giv e him a blood transfusion 

Dr Graham \es It seems to me that a transfusion of 
blood is ind cated not only because of the anemia but al 0 because 
of hi jaundice Patients with chronic jaundice usually go 
through an operation better if they have a preliminary trans 
fu on Th 5 is particidarVy the case if with the jaundice the 
clotting time IS senously prolonged In this case however the 
blood clots in three and one half minutes well withm the normal 
limits His blood has already been grouped and has been found 


Ell tt C “V d Ka I A B Sid 
S g Gy dObst 1915 xx p 21 


t my f H m lyt It 
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on two diSerent days <^a^e identical results hemohs be an 
at a dilution of 0 55 per cent and was complete at 0 45 per cent 
RoUeston states that nonnaOj heinolj i of the red blood 
corpuscle begins in 042 p«-c«it NaCl solution and 1 complete 
in 0 3 per cent In ou case then it is eudent that rather a 
marLed increase m the fra^dity of the cell enst* Other ob 
senations irhich haie been made on him are that his basal 
metabohsm IS increa ed389percent and that his blood pres ure 
IS 135/80 WTien we inquire further into the historj w e find th t 
seieral members of the fiunily base had a chrome jaundice 
These mclude the father mother Ibe father and o e of the 
patient s brothers ^ o these members of the family were all 
considered to hare enlar ed Iiiers The jaundiced { Cher died 
at fift> nine jears of heart failure The jaundiced brother 
died at twentj four with what was dia<mosed as leukemia The 
dia<mos s inte e 1 0 becau e it indicates that the spleen wa 
enlarged The condit on th r fo e was almost certaml;y the 
same as that pre ented b> our patient Ther a two other 
brothers both of whom are m good health one at th tj ht 
years and the other at twent> -one The e ar no sisters I\e 
have then a pat ent with chrome jaundice for e htjears the 
third known generation 0 / jatmdic in his famil} with an en 
larged spleen and li\ er a secoDdaT> anem a an increased frainlitj 
of hi red cells and an absence of bile p aments m hi unne 
These feature establi h the diagnosis of f cidial hemolytic 
icterus Can an) thing be done f r him^ 

First STUDE^T I thmk that splen ctomj s metim lone 
for th condit on 

De Grahaii The e probab^ no other ond t n in th 
whole field of su g rj m which such tnkin Ij dram t c re ults 
can be obtained s can b accompb hed bj splen ctomj in 
familial h molj tic cterus The j undicc which m > ha e been 
continuously present for from ten to twenty yea s d sapp rs 
a few dajs ne e to return ag m th sam tun al o the 
anemia gre tlj improve Th se fact su est erj st onglj 
that some to-nc hemoljt c a ent is ther p sent nth spleen 
or IS eTcreted from th spl n There h \e not b n a er> 
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care is exercised to a\oid it The stomach also might easilj be 
injured We have the pedicle isolated now We can either 
hgate the vessels now before rano\m<' the spleen or clamp the 
pedicle with large clamps and remove the spleen before the liga 
tion I think the latter 1 the easier method because the large 
spleen is then out of the way The spleen is now cut away and 
w e can make a sati factory ligation of the clamped pedicle We 
are ligating the arterj separately and then behind that 1 gature 
we are taking several suture hgatures through the whole pedicle 
We have u ed No 2 plain catgut for this purpose We now have 
all the clamps of! and as you see there has been no hemotthage 
We shall now explore the right side of the abdomen In addition 
to the large liver we find the gall bladder to be full of stones 
This is not an uncommon accompamroent of hemolytic jaundice 
The stones are small and are probably chiefly pigment stones 
I am unable to feel any stones in the common duct The «'all 
bladder wall seems thickened but there are no adhesions We 
shall proceed to remove the gallbladder It is a little more 
d fficult of course to do a cbolecy tectomj through a left rectus 
mci ion We now- have the junction of the cystic and common 
ducts nicel> isolated We place two clamps on the cystic duct 
and cut between them The gall bladder 1 now being remov ed 
from below upward The stump of the cystic duct is transfixed 
and t ed with No 1 chrom c catgut The peritoneal reflection 
s no V sewed over the site of the gall bladder We are now le 
moving a small piece of hver for microscopic examination The 
appendix appears normal and we shall not take the time to re 
move It because the mesentery of the cecum is short and it 
would be a little difficult to do the appendectomy from the left 
s ded ncision We hav e now made a layer do ure of the wound 
with a small p ece of rubber ti sue leading to the stump of the 
cyst c duct The whole operation has taken only fifty xmnutes 
the patient s pul e is excellent and the anesthet t tells me that 
his blood pressure 1 120 You will notce that we gave this 
man ether I ha e used ether m a good many cases m which the 
pat ent had an old pulmimai> tuberculo 1 and I have never 
seen an> senous eflecti, from its use This has al o been the 
—94 
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to belong to Group I'i (Moss Uassification) He \nll be trsm 
fused todij- by the s;yTin e method (L ndeman) and m a fev 
days he mil be operated on unless he should ha\c such a severe 
reaction follow n^ the transfusion that we should deade to wait 
longer Until about a jear a o mo t of our transfu ions were 
donemth the citrate method and very often the transfusion was 
followed bj a hard chill vith h hfever S nee using the L nde 
man method hov e er which allows the injection of whole blood 
without citrate vve have not had anv sev ere reactions 

(The patient received a transfusion of SOO cc of blood by 
the S)nnge method of Lmdcman There was no unfavorable 
reaction On the ncTt day after the transfusion the blood count 
was red cells 4 680 000 the leuLoi^ tes SS-IO and the hemo 
globui 80 Three da>s later the patient was operated on ) 

Dr. Graham W e shall male an ina on on the left side of 
the abdomen similar to 3 gall bladder masion on the nght side 
The left rectus muscle 1 split longitudinally just mednl to the 
center of the muscle The upper end of the met ton 1 earned 
upward and mediallj parallel to th nbs The peritoneum is 
now opened and the lar e spleen conte» plaml} into view lou 
will notice also that the I ver 1 $ verj much enlarged On the 
surface of both the spleen and the h er there are several whiti h 
areas shghtlj larger than the bead of a pm These are undoubt 
ediy tubercles It is not u icommon to find tubercles on the 
surface of both the h er and spleen dunn„ the course of a lapa 
rotomj Fortunately there arc not man) adhesions about the 
spleen so w e shall proceed to the plea ctomy Bewol-from 
the rijjht side of th pat ent bj p fer nee There are a few 
adhesion posteno Ij which c sh II clamp and di nde This 
structure \ hich p e ents complete mobih ation of the pleen 1 
not an adhesion but a nonnat attachment between the spleen 
and the splenic flcTure of the colon are now dividing t 
between clamps It i no po ibletodeh er the organ outside 
of the bod) \ ou see 1 1 about fou o fi e times as large a 
the normal Me n w turran ittoh n thep tenor su fee 

into viev Thi mport t n ord r to d injury to the 

pancreas It v cr) ea j to remo e a po t on of p creas unles 
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thickened themucosaiiasnotulccrated Microscopicall> there 
was noticeable not onlj an increase of the fibrous tissue but al 0 
rather a marked infiltration of the wall with small round cells 
The piece of h\er showed an infiltration of the portal areas with 
round cells This was onl> moderate in extent There was also 
an increase in the fibrous tissue and particularly m the capsule ) 
Subsequent History — ^Three months later the patient re 
ported by letter that he was still free from jaundice but that he 
felt that he had a little fe\er nearly e\ery day He also still had 
a cou h There has been no blood eTamination since he left the 
hospital 
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e-^enence of other sur'’eons who e experience with tuberculos s 
Cl es has been rather exten j e We ord nanij prefer to use 
nitrou oxid for such coses We didn t use it here because we 
felt that It wa desirable to be sure of h-ixan^, a sabsfactorj re- 
laxation so that the operation would not be prolon ed I ha\e 
seen no marked difference between ether and nitrous oxid 
anesthesia on old pulmonary tuberculos s It is not uncommon 
to have a si ght flare up with anj op rative procedu e on a 
patient with pulmonarj tuberculos re ardl ss of the anesthet c 
used 

(On the daj fol]owin<» the operation the blood count was 
red cells 4 000 000 leukocj tes 32 000 hemo lobin SO The 
high leukocyte count is an effect nearly always observed after 
splenectomy The count gradually came down dunn the next 
fen days On the eighth postoperative day the jaund ce was 
entirely gone the wound was heated and the sutures were c 
mo ed A test of the fra'nbty of the red cells on the ninth post 
ope ative day sboired that m thi respect th y had r turned to 
pract cally a normal cond t on hemolv i be an at 0 4^5 per 
cent NaCl and was complete at 03'’5 per cent Thi p ompt 
return is unusual accordin t th rep rted ca s In some of 
the cases collected from the literature by Elliott and Kanavel the 
fragility of the red was still abnormal even year after the 
splenectomy The patient had nh t se n ed to be a temporary 
sh ht flare-up of his pulmonary tube cul s nth a temper 
ature on one day f 103 F He raised sputum dunn thstme 
but no tubercle bacill could b found in repe ted exami t ons 
He was discharocd on the sl t enth day m e. c 11 nt c nditio 
The pie n nei hed 800 'uams (1 p und ) about four t mes 
the nom 1 w ht It me ur d 12 6 20 cm hiO sink 

charactenstics w re noted n the cut s f c or in m cros p c 
sect ons The e s no ma k dly cha t n t c p thology of tbi 
onditi n The gall bladd r measu ed 10 cm n Ion est and 3 
cm n widest d araeters There w very m y (th u and ) of 
small stones of anou sizes Some of th m v e e almo t like 
nd except th t ther co! r was ery dark Thev crumbled 
ea lyinthefin es The v allofthcg II bladder wa moderately 



CASE n. HERNIA OF THE LUNG AND ADENOMA OF 
THE THYROID 


Dr Graham The second case i a man thirty eight > cars 
old "ftbo entered the hospital because of a curious sw clling of his 
neck The most cunous aspect of the condition is that the 
patient can make the swelling appear and disappear at mil I 
shall now ask him to demonstrate Ibis feature to >ou and I 
desire to call your attention particularly to the manner in which 
he makes the swelling increase m sue hen he attempts to 
exp re with his mouth and nose closed a large swelling appears 
above the clavicle m the midline so that he presents the appear 
ance o! having a moderately large goiter \ ou mil note that the 
lower part of the swelling is well above the clavicle Now when 
he reverses this performance by attempting to inspire with the 
nose and mouth dosed the swell ng completely disappears It 
is not necessary that he actually close his nose and mouth 
Closure of the glottis is sufficient m itself if accompanied by 
attempts at expiration and inspiration respectively II we ex 
amine the mass we hnd that it is not tender it i boggy but does 
not fluctuate and of course it is not at all fixed m position 
IMien we get the patients history we find that he is a Smss 
that he s a clannet player and that he first noticed the swelling 
seven years ago while playing the clannet Since that time it 
has gradually ncreased in sue He is now always con cious of 
Its presence It is slightly pamful at tune and occasionally he 
thinks it causes a slight disturbance of respiration The ordinary 
physical and laboratory examinations show nothing noteworthy 
What further work w ouldyou want to do to establish a diagnosis? 

First Student 1 think it would be well to hav e an esoph 
agoscopic examination made because it is pos ible that a diver 
ticulum of the esophagus might p oduce this picture 

Dr Graham If he had a diverticulum of the esophagus we 
should expect to get a hi tory of a defimle di turbance m sw aHow 
mg Usuillv a patient who has a div erticulum of the esophagus 
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complains of difficulty of sivallowiDo and has some regurgitation 
of food This patient has ne\er noticed anythin^ of that sort 
However we sWld of course carefull> exclude the possibility 
of a diverticulum Is there anj other method bj which a di 
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V ert culum of the esophagus can be demonstrated than b> direct 
esoph3j,oscopj ? 

FiKsr SrcTDENT It could be demonstrated with the ar ra> by 
means of a b num meal 
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complains of difficultj of swallcnvin" and has some regurgitation 
of food This patient has never noticed anything of that sort 
Ho V ever v\e should of cour e carefijU> exclude the possibihtj 
of a diverticulum Is there anj other method b\ which a di 



ert culum of the esopha<nis can be demon trated than b> direct 
esophagoscop> ? 

First Student It could be demon trated v ath the ar ray by 
means of a b num meal 
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Dr PRAiiAii ^es tint IS the easiest method Now as a 
matter of fact he has had a banum meal and Dr Lanmore has 
reported that the patholog> seems to be outside of the esopha-nis 
At the time that the pouch is inflated the esophagus shows a 
stasis at the le^el of the second dorsal vertebra but this is 
promptl> relie\ ed when the patient make the mass di appear 
Another interestin" finding mth the lluoro copic examination is 
that there 1 an air contairanj, area extendin upward from th 
usual position of the interior right apex of the lung An ex 
amination of the trachea with a bronchoscope b> Dr Arbuckle 
showed that there was no abnormality there \\ e are probably 
therefore not deabn \ith a dixcrticulum of the esopham nor 
with any con^emtal or acquired pouch from the trachea Is any 
other diagnosis to be cons dered> 

Second Stcbevt I think that very often an mtrathoracc 
go ter can be pulled up into the neck I do not know however 
how to expla D the appa ent feelin of air which the mas pre nts 
on the basis of an ntrathorac c goiter 

Dr Grahaai \\ e roust senously conside the possibihty f 
a go ter in this case WTien we e aroine the mass \ery carefulH 
wefindth talthou hasawholciti boggy asifitinightcontam 
Ilf nevertheless in the antenor port on there is a fa rly firm 
mass wh ch could perh p be in an anter or position to the air 
containing mass The fact that the man i a Svviss would perhap 
lend some color to the 1 iea of 1 go ter because of the prev alence 
of go ters in Sw t erland It seem difTcult however to recon 
ale the hi tory nd the x ray find ngs on tl e bas of a goiter 
alone Let us ask th pat ent a I ttl mo e about h h tory 
Tell us please how y u first happened to not cc the swell n 
PvTiENT About seven years ago hile I was playin the 

clannet ny partner toll me that my neck asswelhn up I 

to k a lookmg glas and saw th t v hen I blew on the clannet my 
neck gre v much larger but it d d not hu t me 

Dr Gr-Ulvu It seems to me that thi hi lory 1 so stnk n 
that V mu t c ns dcr very senou ly th f ct th t th re 
apparently a rather sud len o etwh eh occur 1 h Ic bio i 
a ainst res tan e Could v th nk of apo 5 bihty fa comb na 
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tion of a goiter -with somethin else m the neck which contains 
air> 

tiRST Student I suppose one nu bt think of an extension 
upward into the neck of the lung 

Dr Graham \ es one could think seriousl> of a hernia of 
the lung in this case but is this the usual location of a hernia of 
the lung”^ 

Fir t Student I think that most hernias of the lun occur 
in some intercostal pace usU4n> at the site of some trauma 

Dr Graham IVhat >ou ha\e said about the site of lung 
herma s true Some cases however ha e been reported m 
% hi h the hernia occurred in either one of the supraclavicular 
fosss It seems to me that m this case a diagnosis of a goiter 
(ptobab\> an adenoma) va add tion to a lun hernia m the right 
supraclavicular fossa would erplain all the features We have 
advised this man to have an operation We shall proceed with 
It now' 

Operation — We shall perform the operation with local 
anesthe la becau e we shall probably wish the man to inflate 
the ma s during the course of the operation W e shall make 
an me sion along the antenor border of the n ht sternocleido 
mastoid muscle k ou see b> a little separation of the mu cles 
We come dovrn to the rt ht lobe of the th>roid gland W e re 
tract the sternocleidomastoid mu cle and the large vessds out 
ward We cut the sternohyoid and si mothyro d mu t-les b 
tween clamps We now ha e the n ht lobe of the th>ro d well 
expos d and it is verj evident that it i considerably enlarged 
probably about three times as laroe as the normal It is also 
roughly sphenc We hall remove it not only because it is 
defimtely diseased probably adenomatous but al 0 because it 
prevents us from obtainin a proper exposure of the structures 
behind it We have now clamped most of the vessels ng to 
the capsule of the thyroid gland mcluding the br nches of tl e 
super or and inferior thy rod artenes and we shall now cut off 
the n bt lobe taking care to keq- av ay f om the site of the re 
current laryn eal nerve We shall now ask the patient to per 
form the usual attempt to nflate his neck \ ou w U note that 
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on each nflation mas com s 
continuous with someth n in tl 
crepitates e actlj as does I R ti 
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strate panetal pleura o\ er the mass and > et there is no opening 
into the pleural ca-vity Each tune the patient inflates the mass 
it seems to distend although apparently it is attached to the 
panetal pleura at a point about at the level of the clavicle 
Normally as you know there is a layer of fa aa at the apex of 
the pleura knov n as Sibson s fascia which strengthens the pleura 
in this recnon The herma in this ca e has apparently come 
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throujjh Sibson fasaa and has separated the pleura widely 
The panetal pleura hove cr has beOTine adherent to the lung a 
bttle belov its apex I d not think it \ould be advisable to 
attempt to stparat ih lung from the panetal pleura at the 
place of Us adhesion be ause 1 doubt f any definite layer of 
pleura coull be found si^acnt to coxet the defect We shall 
try instead to see if i c can cover the defect with muscle This 
ho lever seems impo sTile One other pos tbilUy of repair 
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exists that is to put hnn paclan a a n t the lun and hope 
that sufDaent scar ti sue will form to hold it finnlj m place 
We shall accordin Ij put a fairly firm packin of iodoform gauze 
a amst the lung and we shall caution the patient not to cou h or 
strain dunn^ the ne t few da>s The di ided mu cles ha\ e now 
been sutured and the odofoim gauze pack has been inserted 
W e shall suture the sk n ina ion donm to the sm 11 comer from 
which the iodoform auze projects The pat ent has had no 
pain dunn^ the operat on and becau e he has been consaous it 
has been n uch ea er to demonstrate the hernia sati factord^ 
Subsegu nt Cou se — ^The e was no nfect on n the wou d 
The gauze was remoxed on the fifth postoperatix e da> and the 
\ ound was allowed to heal Patient was seen a am at intervals 
of one month and two months followui the ope ation He 
could no Ion er p oduce a swcllin*’ n hi neck a before and 
hi symptoms we e ‘'one 



CASE m A CASE OF LUNG ABSCESS PUE TO THE 
FRIEDLANDER BAOLLOS 

The ne^t patient presents an interesting problem both in 
diagnosis and treatment Aou will see that he is \ery dyspneic 
and c>anotic he has to be propped up high m bed His ex 
tremitics are bathed in cold sweat His pulse is about 130 but 
of fairly good quality In short he presents a picture typical 
of extreme intoxicat on 

\\ e find from the hi toi> that he i thirty eight years old 
and an iron molder Two weeks a^o he began to ha\e xhat he 
thought was a bad cold At that time he had fever pain in 
the epigastr urn andvotmlng On the next day he developed 
sharp pain in the n^ht clest which was intensified b> resprra 
tion he was nau eated without \omitin had headaihe coUoh 
and bloodj putum What does this history so far su gest? 
First Student Pneumonia 

Dr. Graraw I It common to have pneumonia begitv with 
pain in the epi astnum and vomiting as occurred in this case’ 
First Student les I think it is common 
Or Graham \es it so common that not infrequentl) n 
laparotomy is performed by m take in a case of early pneu 
monia No patient should be considered as having an acute 
abdominal infection until after the chest has been carefully ex 
amined lerhaps it is fortunate for thi man that he was not 
seen by a doctor duiin<» the time ol his abdominal s> mptoms He 
entered the hospital a w d». ago on the eighth day of his 11 
nes \t that time examination revealed a marked lag of the 
entire right side of the che t which was most marked in the 
uppe portion There was diminished resonance in the upper 
antenor portion w ih distant breath sounds and many mo st 
rdlc Postenorly from the angle of the scapula to the apex there 
\ a marked dulness and coar e breath sound nth many high 
pitched riles Belov this area the breath sound were relatively 
normal The left lung was normal on physcal examination 
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The heart had no abnormal sounds and the rhythm was regular 
There was moderate ngidit> o\er the entire ri ht upper quad 
rant of the abdomen The li\er was palpable to a distance of 
about 2 fingerbreadths below the costal mar'nn The sputum 
consisted of thick creamy material which frequently contained a 
small amount of blood No dast c ti sue fiber and no tubercle 
baalli were found Some of the sputum was inoculated mto the 
pentonea! ca ity of a guinea p g and a culture of the exudate 
made by Dr kinsella after the death of the pig showed a pure 
growth of the Fnedlander baallus The leukocytes dunn the 
first fe days \aned between about IS 000 and 20 000 The 
hemoglob nwas 75 and the red cell 3SSOOOO The tempe atu e 
laned between about 101 and 104 F(38 2 and 39 8 C)and 
the pulse between 100 and 130 x Ray exam nat on showed a 
shadow of irre'mlar density abo\e the third nb In this region 
there were areas of a r cont mn lung It h been two weeks 
now snce the ons t of the illne s and hi general condition 
has gro m steadily x o se He m di t nctly more tox c and 
more dy pn c than when he entered the ho p t I IVh t w uid 
you suggest a a po sble explanation of the mcrea ed seventy 
of hi symptoms’ 

First Student Empyema 

Dr Graham The poss b bty of an empyema should always 
be considered a compile t n r a sequel of p eumonia 
JI ny cases of so c U d unre ohed pneumonia are e Uy m 
pyema How shall we det rmme v h ther this man h n m 
pyema o n t’ 

First Student Use n ospirat n needle d sy nng 

Dr GRAiiAif The final diagn s of emp\ ma d p nds upon 
the find ng of pus w th a needi but bef e us ng the ne die we 
should xam n the p t ent c r fully b th by or 1 n ry phy 1 
means and w th the x ray that w shall kno here to sert 
the needle Remembcn that the pc urn raa apparently n 
\ol ed the nght uppe lobe wh e ull you expect to find the 
pu ’ 

Second Student It mi ht be the n th g eral pleur 1 
ca l> or walled off and bm t d t a ta n part If t is m th 
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general pleural ca\it> we should expect to find e\ndence of 
fluid m the lower portion and extending upvvard perhaps far 
enou h to reach the upper portion of the pleural ca%nty 

Dr ORAHAM When we examine the patient now we find the 
area of dulness and of physical signs has increased downward 
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somewhat but that t is still limited to the upper portion of the 
lun There is no dulness at the base of the lung An x ray 
examination made today shows a large opac^ue area which ex 
tend from the apex down to the le\cl of the eighth nb pos 
tenorl} at i hich point it is clearly defined by a well rounded 
bor ler exte d ng from the med astinum to the late al chest 
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wall About its midpoint and o^e^lym the bodj of the scapula 
there] alar eo\oid irreoiUar area of decreased densitj Doe 
the shadow which jou see on the plate indicate an empyema of 
the general pleural caMty^^ 

Second Student I»o but it m ht be a locahaed empyema 

Db GRAHAii “ies ne must consider the pos ibihtj of 
localized empjema Such an empyema ma> be in an interlobar 
fis ure or it in 1 be between the parietal and \ cera! pleurs 
but walled off bj adhesions from the rest of the pleural ca\it} 
Sometime ®as or air i found o that the combination of a fluid 
le\el with a r abo\e t wh ch nia> be present n an interlobar 
empjema m j simulat clos I> an abscess of the lun^ paren 
chyma n communication with a bronchus Thi is not a point 
of much practical difference eicept f om th standpoint of 
prognosi which i bette in the cases of interlobar empjema 
An armment of pe haps some wei ht a mst a dia noss of 
emp>em n this asc i that tb pneumonia is iei> i dently 
du to the Fnedl nd r bacillus (Baallus muco u capsulatus) 
as shown b> the guine p noculation referr d to prenouslv 
Althou h thi 0 mm has been found m enip> ma pus it is 
\ er> ra e In a senes f 574 cases of pleural effus on which we 
stuied bacten 1 incalK t th Mt S n Hospital \V JensLj 
reports that thi b allu wa f und only tw c 

Ja er f und it n t nl> in empvema pus but al o n p nca 
dial e Tidate Since th me den of pneumonia due to the 
Fnedl nd r baallus is rj much h her th n this t seems 
p obable that empy m rare in thi type of nfect n Indeed 
most ca e prob blj d e before a f ank empj m has had tune 
to de\el p C uid fh c ndit n be ythi el e th n an 

empy ma? 

Third *!tudem Itm btbealun absc 

Dr GraH-UI That is to be ly sen u 1> c id d On 
th other hand la ab ce«se due t the Fn dl dc b c llus 

Uil fcj Empj m fth Th *. S g Cj d Obs 1915 

J Se t d by H =.8 rf 2 s* A T t Book f B r 1918 
Appl t % C N WV k p -JSl 
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ate uncommon It is much more common, to find multiple 
small absces es with this oifcanism \V e also cannot exclude 
positively a tuberculous cavity of the lun The ovoid irreg 
ular area of decreased density m the remon of the scapula 1 
strongly suggestive of liquefaction of the mass This might be 



due ether to a tuberculous infect on or a pjo enic abscess 
Repeated examinations of the sputum hoi ever have failed to 
reveal tubercle baalli The rath i shaiplj defined loner border 
of the whole mass seen plainlj in the * ray plate mi ht sugge t 
a tumor or an cchi ococcu cyst of the lun" hut at any rate 
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lodin or a 1 ht appbcation of the cautery will accomplish the 
same result \t any rate regardless of what method i used it 
IS desirable to wa t for three o four davs between the startin 
of the adhesion and the drama e of the ab cess m order to in 
sure suffiaent stren th and e tent of adhes ons to pre^ ent leai 
awe of pu nto the pleural cavity Fortunately in perhaps most 
cases the lun i already firing adherent to the chest wall 
ii such ca e the operation can be safely completed in one 
sta e 

Now m thi ca e e erythinw is ready for the operation 
shall first introduce a needfe to see if we can find pus We 
cannot con\enienUy ecure ood po tenor drama e here because 
the scapula is in the way W e shall therefore m ert a needle 
m the a^lfary hue m the fourth interco tal space The needle 
ha now been in:>«rted for a di tance of about inches from 
the h n and 10 c c of thick muco d sb hth browni h pus is 
obtained W e shall proceed therefore with the operat n 

\\ e can do the rest of the operat on under no^ ocam CO o per 
cent ) or with rut ou oxid and ovi^eo Ifthepatinti woired 
or app ehen i e I think lut ous OTid and oxygen preferable 
W shall u e t here for that re on \\e hall make an inosiori 
between the antenor and po ten axillaiy lines parallel t the 
fourth nb W e cut b Id^ throu h the mu le to the nb The 
peno teum of th nb i n w nci cd and it pu hed off the nb 
with a raspaton It i de liable not to baie the raspatory 
harp If we ep ate the p nosteum carefully from com 
pletdy around the nb there w 11 be no injury t th pleura or t 
the int cotliessel which a located on the under surface of 
the nb but outside of the p no teum H n,, sep ated the 
penobteum w now resect bout 2 nches of the nb with b 
she rs It i impo blet besure nthi case wheth r adhes on 
are pres nto not We haJI tak no chances nd ac dm I> 
we shall sutu e th lun to the p nctal pi ur with atgut Ido 
notbketole \elhepusinthi ca ef thrcedysmr \ tn 
for the adhe on t bee m frm butyetidontw h to tak 
th nd. of 1 ala e from a p mianent dram g now I think e 
can c mpromi e with rea nable afety b> a p at th abscess 
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now mth a relati ely small needle and postponin" the pcnnanent 
drainage Even the aspiration ou ht to relieve the patient of a 
large amount of toxic material Ue hive now removed about 
250 c c of thick odorle s slightl> reddi h pus Th wound will 
be packed open with lodoionn gauxe and in about three diy the 
abscess will be opened boldly and permanentdramageestabbshed 
At the second stag it is seldom necessary to use any anesthetic 
atall Thelungitself mcludm the visceral pleura is practically 
insensitive to pain The parietal pleura which 1 sensitive 
usuallj loses us sensibility during the penod ol vvaitino 
(Three days 1 ter the patient was shown af.ain ) 

Dr bRAHAU The aspiration of the pus at thi first stage 
operation m this case resulted m rather a marked temporary im 
provement n the general condition The temperature went 
down in twenty four hours Irom 103 to 100 F and the pulse 
rate duninished accordingly Last night however his temper 
ature a am reached 103 F and the pulse 130 This fact proh 
ably indicates a reaccumulation of pus I hysical examination, 
fail to indicate any dulnes at the base so that probably no 
leakage ocniTied to produce an empyema We shall proceed 
therefore to the evacuation of the absces W e shall first locate 
the abscess again accurately with the needle and leavin that 
in as a guide i c can introduce a cautery knife n ht down into 
the ca ntv A cautery has some advantages over a kmfe in this 
procedure in that its u e is followed by le s hemorrhage and 
also perhaps in that the heat seals over the uninfecte I lung which 
i5 exposed in mal-tn the dra nage tract in ihi waythepossi 
bility of infection of healthy lung tissue is perhaps minimized 
Havan now found the abscess a am with the needle and hxvin"- 
introduced the cautery alon the needle we hnd pus pouring 
out In all about '^50 c c of pus hav e run out A ^ger is, now 
introduced for gentle exploration This must be done carefully 
because sometimes relatively large blood vessels run ri ht across 
the ah cess cavity which could be easily tom with the finger 
If we should get senous hemorrhage from such an accident we 
should pack the cavity with gauze We tod that the cavity is 
apparently unilocular so we shall terminate the operation bv 
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inserting a fnirlj large drainage tube into the abscess to pronde 
adequate drama e e shall not place anj sutures in the wound 
In the after treatment i e hall not use irrigations because eien 
if we did not drown the pat ent ve mi ht cause dama e by 
spreadin the fluid throughout the lun 

The importance of ton illecton^ as a cau ative factor in the 
product on of lun ab ce is con tantly bein ecoimi ed more 
and more In this case ho er there had not been a previous 
tonsllectomy The use ol general ane thesia particularly of 
ether ane Ihcsia n the operat on of tons llectomy seems es 
pecially dan erous n this respect probably because asp ation 
more readily occurs th n jf the pat ent j n t unconsc ous 
Usually if a lun absces develops its symptom benn to appear 
in a few day after the ton llectomy Lemon n a study of 81 
consecutiv e cases of lun abscc s at the May o Cl n c found etio 
lo c facto a gi en below 
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and oxygen ane thcsia lung abscess has been practically un 
known 

Concerning the bactcnolooy of lung abscess there is an in 
creasing tendency to mmimiae the importance of the r6Ie played 
b> the pneumococcus Hartwell states that in 770 consecutive 
cases of pneumococcal lobar pneumonia admitted to the Rocke 
feller Hospital Nevvltork only 2 developed lung abscess and 
each of these showed other inleclmg or aoisms He considers 
that the pneumococcus is not an important factor in the pro 
duction of lun" abscess but that the Staphylococcus aureus is 
often responsible Opie and his co workers in a study of the m 
fluenial pneumonia found that in cases of lung abscess the 
organisms which were the roost frequently isolated from the 
lung were streptococci (hemolytic) and staphylococa 

regards the treatment of lung abscess there are certain 
cases which demand surgical intervention and there are some 
other cases in which more conservative treatment seems justi 
hable The decision m regard to this point depends largely upon 
whether or not adequate drainage throu h a bronchus has al 
ready been secured at the time the patient is seen How' adequate 
the dra nage is must be determined chiefly by the general con 
dition of the patient (amount of toxemia pulse temperature 
leukocytes etc ) the \zt of the abscess the amount of pus in 
the sputum and the pro ress of the case dunn a short penod of 
watching In cases such as the one presented here there was no 
question about the adnsabil t> of instituting surgical drainage 
because of the h gh grade toxemia the increa ing seventy of 
the symptoms the increase in size of the abscess etc Probably 
all large abscesses hould be drained sumcally On the other 
band t is surpns n to see hov much can be a comphshed bj 
non sur<ncal means in some cases of small abscesses in which 
there exists a commumcation with a bronchus These non 
surgical means consist ch cfly of postural drainage and artificial 
pneumothorax B> postural drama e is meant cough n up the 

« rt 11 Absc ss { th J It A S z 19 0 Ixx p 353 

Op F L B1 V Small dR EpdmcRp trvD 
19 1 p 2W C V M b C «;t Lo 



ABIS A CJiAlIAM 


151 

pus ^hile m the posjtton iihich eems to gi\e the best Aon- 
Usually the best position 15 with the head and chest lonej- than 
the rest of the body A po ition sometimes eflccti e 1 for the 
patient to he across a chair and put hi hand on the floor mth 
the head and thorax on an incline This procedure can be re- 
peated two or more times in a da> 

The increasing use of artifiaal pneumothorax has demon 
strated the effectiN eness in certain cases of compression obtained 
by the insufflation of air into the pleural ca\at> I orlanim in 
1910 reported a case m which an abscess had been present for 
six jears It was treated only bj artifiaal pneumothoraT and 
at the time of the report it was said to ha\e been healed for 
three jears Goldberg and Bicsenlbal baxe collected 16 cases 
indudin 3 of their own which ha\e been treated onij bj 
artifiaal pneumothorax Of thi number o per cent were 
improved and 12 per cent died Tobiesen* De\erli2ier and 
Loiseleur* and Ri t have reported successful case On the 
other hand tt essler* has reported deaths folfomn the use 0/ 
artiiiavl pneumothorax m cases of lun abscess both patients 
died suddenly after the last insufDatioo and a marXed extension 
of the disease wa found /tisperhaps too carij to evaluate the 
effectiveness f thi p ocedure in the treatment of lung abscess 
but it seems to m probable that it will be found to be a useful 
agent in a small percenfa e of case Careful jud'nneDt will be 
necessary in s lecting those cases suitable for treatment b\ thi 
method 
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Foreign bodies associated with lung abscesses should be re 
ino\ed Cbe\aber Jackson * in his remarkable experience with 
789 cases of foreign body m the air and food passages has re 
peatedly ob er\ed recoxeiy m apparently undoubted luno 
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abscess after the remo%al of a forei<Ti bod5 from a bronchus b> 
means of the broncho cope 

Finally some old cases of lun abset s as ociated with 
extensi e fibrosis of the lun and with bronchiectasis will per 
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haps require a resection oi the affected portion of the fun if 
they are to reco\er complctelj 

Postoperative Note — Following the drainage of the abscess 
in this case the patient made 3 rapid recov ery The fe\ er d opped 
quiclJ> to normal and the leukocytes came dowm in s x days 
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CLINIC OF DR WILLARD BARTLETT 
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nVE GOITER PATIENTS 

THE experience with thyroid affections m this clinic forces 
us to the conclusion that the newer sumcal treatment of this 
subject should be characterized b> differentiation in the oper 
atne procedure to be cmplojed in a gi\en instance There ivas 
a time when goiter m general meant thyroidectomj with wound 
closure As a result of the epoch marking work of Rocher C 
H Majo Cnle andHalsttd to sa> nothing of others who have 
wntten less tin is no longer true today By selecting a type of 
operation whi h exactly fits the type of disease we have done 
more than in anv other way to decrease mortality and shorten 
morbidity m this field This will be more readily understood 
vvhen one contemplates the development of a step by step 
operative procedure which culminates in the removal of a large 
percentage of thyroid tissue It may be illustrated by reference 
to a patient who had no less than seven gas anesthesias dunng 
the year m which she was intermittently under treatment 
July 1 1921 n ht superior thyroid was ligated 
July 6 1921 left superior thyroid was ligated 
September 2/ 1921 skin and muscle flaps were cut packs 
being left exposing right lobe 
September 29 1921 tight lobe was resected 
October 1 1921 skin wound v as closed 
May 18 19^2 left lobe was resected 
May 20 1922 skm wound was dosed 
This lady is now in excellent health although each of those 
seven operat ve attacks seemed to be all he could endure at 
the time 
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\\ e cannot pass on to a consideration of the 5 patients which 
will be presented iMthout moitioning the accurate differential 
diagno is without which no differentiation as to operatne 
treatment 1 po siWe 

L B il on and others \ho have followed m his footsteps 
since first he gave a shirplj defined picture of the patholooic 
anatomv now dmde goiters into (J) Toxic e ophthahnic (2) 
toxic adenomata (3) non toxic or sin pie goiters of the adeno 
matous or colloid tj-pc and (4) the malignant ones which have 
□0 place in this demonstration toda} 

It 1 to be retretted that the tune at our di posal makes it 
impossible to saj more about the fundamentally important 
matter of prcoperative care than can be stated modentally m a 
presentation of the tUustratne cases 

For various re s ns to be detailed as each patient s pre 
sented for operation the indicat ns have been classified m this 
cl n c under five head n s as follows 

1 L gallon of superior Ui>T dve el group 

2 TJn lateral resect on on the male ubject 

3 Unilateral resection on the female subject 

4 Bilateral res tion v ith wound left open 

5 Bilateral resect on V (h complete wound closure 

CASE I 

Cas I illustrates the need of li ation Mrs M is a h use 
wife fo ty t o year f a e Sle complains of a goiter short 
ne s of bre th palp tat on nd nervousne s She h s 1 t a 
gre t deal of v ei ht pr b bly between 30 and 40 pound She 
has had 9 children and one m sea ig Has known tl at she 
has had a g iter fo about ih year ^cou h dev loped f i 

low n<' mil en a ab ut fi e m ih a Inch d turbed her 
greatly and pr ented Icep f r me \ eek thereup n she 
began to le el p the ympt m ju t m nt el 1 he ne k 
gradually mere cd n s as th nen nes h tne f 

breath and p Ip t t n mere sed n c e ty She ha f i 

strength co ncident nd p po t natc to her loss n ght 
The e s a sense of pres urc n th neck he says that h feet 



and ankles ha\e been greatly swollen and she considers herself 
a wreck of her former splendid self 

Physical — She has marked etophthalmos and weighs 122 
pounds blood pressure 1 160/68 sbehasall the typical eyesi'ms 
markedly diseased teeth and gums The tonsils are enormously 
large The thyroid is \er> much enlarged almost uniformly so 
on both sides Iheic is a disUnU median enlargement about 
the size of a hen s eg belongmg to the ri ht lobe which is 
comparable to a large lemon flattened and pushes the trachea 
well to the left the left lobe being some vhat the smaller of the 
two There are marked thrills and bruits over the superior 
thyroid areas the pulse is 13a and there is a pronounced tremor 
of lips and fingers Thehcartisdilaled4 cm to the right of the 
m s hne and 11 cm to the left of it Her intramuscular 
p s p is 45 per cent the first hour and 15 per cent the second 
The pat ent has rested for three weeks in bed here m the 
hospital meanwhile her metabolic rate which was plus 85 S 
when she entered has gone down markedly at times and since 
she has vascular disease characterized by thrills and bruits in 
the thyToid area to say nothing of exophthabnos we know that 
\ e can still further greatly improve her condition and render her 
a better subject for partial thyroidectomy by hgatmg the 
superior thyroid vessels and thus interfering with the blood 
supply of the gland its nerve supply which governs secretion 
at the same time blocking some of the lymphatics v hich dram it 
The patient has had two * gram doses of herom one hour 
apart and now thirty minutes after tie second dose we find 
her sleeping soundly and unaware of our presence 

Herom is about twice as powerful as morphin and is pre 
ferred to that dm because it so rarely produces vomiting during 
the operation Wene er take a patient to the operating room il 
she 15 sick enough to need a ligation If the weather permits 
these httle operations arc all done on one of the widelv exposed 
hosp ta! porches because the patients oxygen need is so hioh 
that it IS impossible for her to breathe without strugglmg if her 
bed remams m the ordmaty sick room which is crowded by 
ass slants attendants an 1 spectators lou will note in this m 
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U e cannot pass on to a consideration ot the 5 patients which 
will be presented without menbonmg the accurate differential 
diagnosis without which no differentiation as to operative 
treatment is possible 

L B Wi! on and others who have followed in hi footsteps 
smee first he gave a shatplj defined picture of the pathologic 
anatomv now divide goiters into (1) Toxic evophthalmic (2) 
toxic adenomata (3) non toxic or simple goiter of the adeno 
matous Or colloid tjpe and (4) the malignant ones which have 
no place in this demonstration today 

It J to be regretted that the tune at our disposal makes it 
impossible to saj more about the fundamentally important 
matter of preoperative care than can be stated incidentallj in a 
presentation of the illustrative coses 

For various reasons to be detailed s each patient s pre 
sented for operat on the indication have been clas ified in this 
clinic under five headings as follows 

1 Ligation of superior th>rod ve sel g oup 

2 Unilateral resect on on the male subject 

3 Un lateral resect on on the female subject 

4 Bilateral resection w th wou d left open 

5 B lateral resection Mth comf lete und closure 

CASE I 

Case I illustrate th need of ligat on Ms M is a h use 
w fe f rtj t 0 > ars f a e She complams of a goiter short 
ne s of bre th palp t tion and ne ou ness She h lost a 
great deal of v e ht probabJj b t ecn 30 and 40 poun Is She 

has had 9 childr n and one mi carr g Has i.n wn tl vt she 

has had a gone for about three vear Ac ugh developed iol 
low ng mfl enza ab ut five m nth ag wh ch di t rb d h r 

greath and p eve ted sic j f s e eks th e pon sh 

began to develop th svmpt m j st me ti ned The neck 
graduan> me ca «I in size as the nerv u ness sh rtne s 1 
breath and palpftat n mcreased n se erty She }a I t 
strength co adent and p po Uon te t he loss in v gl t 
There s a sense of pressure n the ne k she s js that her feet 



the upper border of the thjroid and usually lies in one of the 
skin, folds The outer half or two thud of thi connecting 
scratch marks the line of inosion (Fig 592) which practical]\ 
co\ers some portion of the superior thyroid xessels In fact 
their thnll and pulsation can usually be felt directly under it 
before the operation is started 

The field IS now infiltrated with percent novocain which 
will give a complete analgesia for about five minutes Of course 
no adrenalin is used mce it would likely bring about an acute 
thyrotoxic condition The usual incision i made down to the 
nbbon muscles and here vve differ from many others by con 
tmumg to cross cut in the ori'nnal plane the fibers of these little 
muscles as they present themselves This greatly simplifies and 
one may almost say renders fool proof the matter of finding the 
vessel 

\ou will note that superficial bleedin is controlled almost 
nholl by retraction The position of the hooks is changed as 
succeeding layers ace opened up until a perfectly dry v ound 
and an adequate exposure are guaranteed by these four small 
speaal instruments when the proper depth is reached In this 
in tance you wall see that we have exposed the anterior branches 
of the artery and vema by catching them with a hemostat draw 
ing them slightly forward superfiaal retraction being exerted 
meanwhile upward and backward exposmo- the bifurcation with 
out difficulty then at a point just above it we encircle the 
entire group of enormous tortuous vessels also adjacent strands 
in which lie nerves and lymphatics with a full curved needle 
Thi IS armed wath a rather line strand of so called extra hard 
catgut which has been tanned to resist absorption in muscles 
for approxmiately sixty days \\c now suture in a rather 
sketchy manner varous muscle planes and finish with about 
three skin dip 

If dur ng the procedure the gland has been tom cut or the 
polar tissue constricted a sbaip reaction occurs presumably on 
account of the liberation of thyrotoxic matter into the tissue 
Ever smee experience first demonstrated the truth of this ob 

ervation we have left a little dram of folded rubber m every 
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stance that a restraint sheet borrowed from our neuropathic 
ward IS employed and thus an unexpected strug le which 1 
possible under \er} light gas anesthesia i pre^ented This is 
very important because more or less of our paraphernalia is at 
tunes scattered about o\ er the patient when operatiD<' on a bed 
The tremendouslj important matter of the anesthetic now 
enga es our attention As a routine we emploj gas ot\ en 
with the apparatus set for 50 and S accordm^ to the Cnie 



formula Smce the concent tion of nit ous ond s only 1 I ttle 
more than half th t employed safely m thous nds of cases b\ the 
exod ntsts you will r lire h w complet ly h mJe th pr 
cedure is 

U th the paPent in a stat of s nm len wher h I] 
take n notic of a n edle 5 atch the ni dl n ma ked als 
the anterior border f th stcraomast id th n these tw^ p nts 
c nn cted up by an obbque scrat h h ch follows appr nm tel> 
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a marked tremor of manj musde and thinks that he lost about 
50 pounds durm four weeks three months ago He has had a 
small goiter most of hi hfc it his not changed much m size 
during the progre s of his symptoms and until quite recentl> 
no one suspected that the symptoms referred to to ether \vith 
irritabilitv de pondency and positive air hunger had anything 
to dowithvvhathecallcd the smahlump mhisthroat 

Physical —He is emaaated pulse strange to say is only 84 
blood pressure l50/<0 npn 40 metabolic rate ha recededfrora 
38 plus to 14 2 plus in the last three neeks The eyes present 
nothmg abnormal teeth arc black show much dental work and 
several are missin pharynx and mouth are foul tonsils are not 
VI ible Pul ation in all the vessels of the neck is evident the 
veins being markedly dilated There is u sli bt enlargement of 
the thyroid especially of the right lobe There are no thrills or 
bruits the consistency of the gland IS firm it being studded with 
hard sphenc nodules averaging about the sue of a large hazel 
nut the heart duloess is greatly increased both to the n^,ht and 
to the left there iv a very V ideaf ex beat the heart is irreoular 
but no murmurs are beard Diagnosi Toxic adenomatosis 
Recommendation Resection m multiple stages 

This patient rep esents a class who carry adenomata in the 
thyroid all their live and m middle or advanced adult life blow 
up with toxic symptrans (They practically never show exoph 
thalmos or tbnll and bruits in the thyTo d vessel although n 
one or two instances tve ha e in this clinic observed a mi- ed 
type as) v e thou ht where limited hyperplasia vvas found after 
removal of an adenomatous lobe However to keep the picture 
dear w e shall do no more than mention this phase of the subject 
in passing ) 

These toxic adenoma patients experience extreme cardiac 
damage and to all intents and purposes present the general toxi 
picture of the hyperplasia cases The diagno s is m most m 
stances easily made by the absoice of thnlls bruits and ex 
ophthalmos to say nothing of other les obvious distinctions 

The surgical t eatment of toxic adenomatosis presents an 
ev dent hfT culty 1 1 that vve have no cho ce of operative pro 

V —06 
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Tvound \%here a I gation of the \e sel has been accompanied bv 
gland injurj In fact some of the e little nound haie been 
left iMde open where the thyroid has been considerably dama ed 
the procedure ha\nnQ been justified bj uniformly satisfactory 
re ults 

Our patients seem \ery much more aunfortable smce we no 
Ion er apph a dressing of any iind *1110 after care in its general 
a pects IS a continuation of the preoperativ e re t cure while the 
special wound treatment cons ts in the removal of the dps at 
the expiration of twenty fou hours to prevent scarring incident 
to their use li left m place too Ion 

Should swellin redness and slan tendemes appear as thev 
sometimes do at the evpi ation of thirty six or forty ei ht hours 
■we then apply a hydroscop c pack of glycerin soaked gauze 
c vered by guttapercha t ue v hich never fails t gi e 
relief if left in place fo about twelve hour 

After history — Fi e days later a second Ii ation was m de 
on this patient and because the gland v as o large espeaally 
on the n ht sde seven d y after the second li ation an in 
jection of hot ^ per c nt novoc in wa made into the body of it 
She continued to imp ove rapdiy ui all particul rs left the 
hospital three d ysa/te theinjecti n and s/ara her present 
condition would mdicate will be re dy for the safe em al of 
thy ro d tissue about three months after the fi tl at on 

CASE n 

C e II illu trates the n ed of unilate 1 rese tion (m I ) 
hir L ty three y ar f age exp rienc qu t nother pha 
f the d ease not s mu h Irom the cbnical £ om the p th 
lo c an tom c standpomt henc the perat e tre tment ho Id 
in th s in tance bear n resemblanc t> th t dem nst t d upon 
our first p tient The d agno he is t vie d om tos 
Ther a e no thrills bruits e phth bnos henc 1 tion 
■would do no good and bel cdbjC H Afayotobed adedly 
harmful The p Pent ent red the h sp tal fi e eks cm 
plammg of nervousnes p Ip t tion and tachyca d II has 
been sick one yea knov th thi pul eh ben apd h had 



a marked tremor of manj musclesi and thinks that lie lost about 
50 pounds during four iieeks three months no He has hid a 
small oiter most of hi life it has not chan cd much m size 
during the progre s of his s\*mptoms and until quite recentl) 
DO one suspected that the symptoms, referred to to ether with 
imtabilitv despondency and positisc air hun er had anything 
to do with what he called the mall lump in hii, throat 

Physical —He is emaaated pulse strange to sa> i onlj 84 
blood pressure 150/70 n p n 40 meUboItc rate has receded from 
38 plus to 14 2 plus m the last three weeks The e>es present 
nothin abnormal teeth are black show much dental work and 
several are missine, pharjm and mouth are foul tonsil arc not 
visible Pulsation m all the vessels of the neck is evident the 
veins being markedlj d lated There is a slight enlargement of 
the ihvtoid espeaally of the n ht lobe There are no thrills or 
bruits the consistency of the gland IS frm itbeingstuddedwith 
hard spheric nodules averaguig about the size of a large hazel 
nut the heart dulness is greatly increased both to the right and 
to the left there is a very wide apet beat the heart is irregular 
but no murmurs are heard Diagnosi Toxic adenomatosis 
Kecommendation Resection m multiple stages 

This patient represents a class who carry adenomata in the 
thyroid all their lives and in middle or advanced adult life blow 
up with toxic symptoms (They practically never show exoph 
Ihalmos or thnll and bruits in the thyroid vessel although in 
one or two instances we have in this cbmc observed a mixed 
type as we thou ht where limited hyperplasia was found after 
removal of an adenomatous lobe However to keep the picture 
clear we shall do no more than mention this phase of the subje t 
m passmg ) 

These toxic adenoma patients experience extreme cardiac 
damage and to all mtents and purposes present the general toxic 
p cture of the hyperplasia case The diagnosis is in most m 
stances easily made by the absence of thrill bruit and ex 
ophthalmos to say noth ng of other le s obvious listmctions 

The surgic.ll treatment of toxic adenomatosis presents 
evident difliculty m that we have no choice of operative 

V — 9* 
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(edures because tiieremo\alofthjroi<itissueistheon]\ recourse 
^\e have -nhile the exophthalimc group ma> be stepped up to 
this trying ordeal bj successive li ations of one to four vessels 
The onlj quantitativ e detennmation on our part for the patient 
under consideration is this how inii<di thyio d are we going to 
remove? He is a bad so we shall obv ou \y not attack both 
sides 



P g 593 —Th t -y I betw th mail a-e h w th po t 

f th I in sed in T t I se 1 th mal hject 

The procedure emplojcd in this dime on a b d nsk male 
subject 1 ho e c liar will c er an unsi htly scar contemplates 
tl e simplest and ra st direct approach t one 1 be hence the 
evolution of a technic which dififeis very con iderably from that 
generall> emploj ed m thyro dectom cs f the past 

This man has had heron ndl s asle p m his bed on a p rch 
for the easons ju t giv«i m omn tion with th hgaUon case 
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presented He is under a light gas anesthesia the machine set 
at 50 and 5 also a faint needle scratdi (Fig 593) is seen m 
dicatmg the antenor border of the nght stemomastoid muscle 
(Fig 594) We are now mfiltrating the skm fat and fascial 
planes underlying this scratch with per cent novocam (no 
adrenalin) The patient s face has been turned far to the left 



m order to get a clear held then an incision do to to the stemo 
mastoid is made it is shaiplj letiacted backward in its lower 
reaches (Fig S9a) until the clavide can be plamlj felt The 
opposmg lip of the fascia wound 1 caught hi h up and sharply 
retracted toi ard the larjTi’t thus exposuig the ribbon muscles 
which are mfiltrated and divided longitudinallj (Fig 596) down 
to the nght thyroid lobe with a faality and absence of bleeding 
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cedures because the remo\-aI of thjToid tissue is the onlj recourse 
s\e ba\e sshile the exophthalmic group maj be stepped up to 
this Inj-ing ordeal successne li<^ations of one to four \essris 
The onJ^ quantitatnedetenniaation on our part for the patient 
under consideration is this honr much thjToid are we going to 
remove? He is a bad nsL so we shall obviously not attach both 
sides 



p g 593 — Th t •} I bet « th t mall sse h th po t 
f th k 10 Md I t I se t h mat bj ct 

The procedure employed in this clinic on bad nsk male 
subject whose c liar will oner an uns ghUy scar contemplates 
the simplest and most direct approach to one lobe henc the 
e\oluUon of a technic whidi differs very c ns d rably f m that 
generally empi y ed in thyi idectom es of the pa t 

This man has had her maud lies asleep ID h bed n a porch 
[or the reasons j st giien in connc Uon with the li^at on case 



presented He is under a light gas anesthesia the machine set 
at 50 and 5 also a faint needle scratch (Fig 593) is seen m 
dicating the anterior border of the n^ht stemomastoid muscle 
(Fig 594) We are now infiltratmo the skin fat and fascia! 
planes underlying, this scratdi ^ith ^ per cent no\ocaiii (no 
adrenalin) The patient s face has been turned far to the left 



t HU t d pp t th t 

m order to get a dear field then an masion down to the stemo 
mastoid is made it is sharply retracted backward m its lower 
reaches (Fig SQa) until the clavide can be plainlj felt The 
opposmg hp of the fasaa wound is caught hi h up and sharply 
retracted toward the Jaont thus eaqwsin" the nbhon musdes 
nhich are mfiltrated and divided longitudmally (Fig 596) down 
to the right thyroid lobe with a facility and absence of bleeduK' 
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which cannot but astoni h one who uses the procedure /or the 
fir t tune The ghnd capsule e peaillj the upper pole and 
tracheal attachment 1 now pumped tightlj full of 1 per cent 
no%ocain which cause the lobe to i/rr// oh/ e/ /Ae 

oiind as wcfl as produces hemo ti i an 1 local anesthesia 



Fg 59 — TI po • h m t ipare h f t 

t d h f Lt d 

The resect on be in b> gn pm the pp po! t hich 
approach 1 stnkin h facIiUt I bj th method ^meth g 
wo th> of m re than p m«' mention ince e r\ xpcrcneil 
nnpMfor 1 as been strvek b> the / t th t tl e d il cultic f a 
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resection arc practicallj o\et once the control of it has been 
established 

After the upper pole has been dmded the capsule and rni 
mediatetj subjacent thyroid tissue is divided circumferential to 



Tg 596 — I th ppc i,ht h d flh ilhptct 

expose th d f th bbo m sci hi th I 1 ft h J 

th hooh pose th th d t lb tn by h pi) t ct g th 
t tnatdt dihlaJ 

the tracheal attachment then a catgut li ature is adiially 
drarni dm n tght m the futro just estabh hed theteby strarg 
ulatmg the stump while the re ect«>n tales phee just outside 
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this mass ligature m an absolute]^ drv field If the patients 
cond tion warrants the (^ration mav be terminated at this 
point with the few damps left in position it is hoi\e%er m ex 
ceptional cases on]j that this is done smce it takes xer) little 
time to se« in place the fen h atures required to control the 
superior thjroids and the few bites on thyroid tissue made 
proximal to the mass h ature Postoperative comfort 1 secured 
in th s wav althoUj^h m an extreme case v e do not hesitate to 
entail some discomfort if operative n k can be therebj con 
siderablj mmimiaed The tumor is seen to be about the sue of 
a small lemon flattened It 1 studded with small adenomat® 
and cjsts 

The ound is now flushed with alcohol to seal up tissuespaces 
against thvroto c juices wh ch mav have leaked out packed 
with rubber dam in order to insure complete drainage all ex 
posed surfaces of everj sort c ered with rubber-dam to pre 
ventg u efromadberuie to them and voluminous cotton packs 
wrapped in gaure appl ed clear around the back as well as to the 
front of the neck It seems to have escaped general attention 
that dram ge from the wound takes a down hill course around 
the sides and on to the back of the neck nvtu Uj enough soiling 
the pUI w and bedd d<' unless the last named surfaces are better 
protected than the front of th neck and upper cl cst which 
remain comparativeh di> 

The after treatm nt of these patient 1 n g ner I r ther a 
matte of keepin" th m quiet and getting en rmous qu nt t es 
of fluid mto them ^^c frequently ha e to sort t 1 roia m 
massive dose for the fir t twenty f ur h u and vh a\s em 
ploy no ca n hyp derm cly tV p t c t up to tl e e tent 
of a fe thousand cub ccnlirocl du 1 g thi j e iixJ unless 
the patient can d ink nd retain large qu nt ties 

The care of the wound 1 a routine m tte Vt the nd of 
the fir t tl nti / ur h UTS e sb U remove the rubber p ck 
and pour the ca Cj full of st nle glycc n wh h 11 ca e 
rapid eiosmo is Then at the raid of the e nd t e tv f r 
hours the patient wdl be give a whiff f n tr s o I d the 
skm brought togeth r rth dp \t the nd of t c t fou 



mote hour these tv ill be re»o\ed and at some later time serum 
IS almost sure to break througn Sometimes there i enough 
local inflammatorj reaction lo neces itate a gljcenn pack An 
observer can scarcelj tell at the end of a month bj mspectm 
th scats the patient whose neck has been s wn up pnmanlv 
from one whose wound remained open for two dajs 

The econd lobe is usuall rcmo\ed tv o to five davs after 
the first although in a few instance these patients have re 
covered strength so slovvl> that we have allowed them to go 
home and return vv eeks or months later for the remo al of the 
second side 

After history — Three days after the n ht side resection 
vvhich has just been described an identical operation was done 
jn. the left with the removal of a second lobe about the size 
ofahense g It did not show any such ertensne adenomatous 
changes as were present on the first side 

Under the gas anesthesu necesviUted b> the second resection 
clps were applied to the skm on the first side then two days 
later the skin on the second side was dosed with dips after 
which the patient made a rapid and satisfactory recovery He 
had no more of the cardiac symptoms v hich had characterized 
hs preoperative stay m the hospital and we hear that two 
months after his operation he has gamed much in weight and 
has resumed to a very modified degree hts occupation as a 
farmer 

CASE m 

Case III illustrates the need of unilateral resection, (female) 
MissK. sixty -one years of age housekeeper enters the hospital 
comptaiamg of oiter and nervousness She has been nervous 
for several years and has been steadily growing worse During 
the past twoytars she has be«i losing veight claunmg to have 
lost 40 pounds within the last six months There has been a 
marked tremor of the hands for the past two or three months 
the hands and feel have swollen dunng that time and m the same 
penod there has been much palpitation She feels eriiausted 
all the tune has great d fficulty in doin the si ghtest bit of 
hou ework knov sshej imtable and always fighting her elf 
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this mas li<'ature in an ab olutel> dr> field If the patients 
condition warrants the operation raaj be tenninaled at thia 
point ivith the fei damps left in posit on it i ho?.e\er inei 
ceptional cases onlj that this is done since it takes \er} little 
tune to sew m place the few h ature required to control the 
superior thjToids and the fen bites on thjTo d tissue made 
proximal to the mass li ature Postoperatne comfort i secured 
in thi wai althou h in an ertreme case le do not hesitate to 
entail some discomfort if operati\e n k can be thereb) con 
siderablj mmimized The tumor is seen to be about the size of 
a small lemon flattened It is studded with small adenomate 
and c} st 

The^oundi non flu hedi ith alcohol to seal up ti suespaces 
agamst th>Totoxic ju ces which ma> ha\e leaked out packed 
wnth rubber-dam in order to insure complete drauii e all er 
posed surface of exer^ ort coxe ed mth rubber-dam to pre 
\ ent gau e from adhennv to them and % olumm us cotton packs 
w rapped in ‘^auze appi ed dear a ound the back as well as to the 
front of the neck It eems to h \e escaped general attenti n 
that d ainaeO from the wound take do\m hill course around 
the sides and on to the back of the neck naturallx enou h soihn 
the pillow and beddin" unle the last named surfaces are better 
protected than the fr nt of the neck nd upp r chest hich 
remain comparati eh drj 

The after treatment of these patient i in eneral rather a 
matter f keepm them q[uiet and ettin en rmous qu nt ties 
of fluid into them W frequently h e t e-^rt f h ron in 
massne do cs f r th first t entj four h urs nd al ajs em 
plo> n ocain hxpod rmody i p ent p t the extent 
of a few th usand cub c cent meter d r ng th p n h 1 unless 
the patient can drmk nd retain 1 e qu ntities 

The ca of the wound is a routin matt r At the end f 
the first twenty f ur h rs e s! U rem xc the rubbe pa k 
and pour th ca itx full f sterile glyccrn h ch will cau e 
rapid exo m s Then at the e d f the ec cl t nt f u 
hours the patient will b gi e a whiff f n tr d a d the 

km brou ht to ether w th dp At the n 1 of twenty / ur 



more hours these will be remoAed and at some later time serum 
1 almost sure to break through Sometimes there is enough 
local mflammatorj reaction to necessitate a glycerin pack An 
obser\er can scarcely tell at the rad of a month by inspecting 
the scars the patient Avhose neck his been sewn up primarily 
from one whose wound remained open for two days 

The second lobe is usuiWy remoied two to 6\c days alter 
the first nlthou h m a few instance these patient have re 
covered strength so slov h that we have alloi ed them to go 
home and return weeks or months later for the removil of the 
second side 

After history — Three days alter the right scle resection 
which has just been described an identical operation was done 
on the left with the remo\al of a second lobe about the size 
of a hen s e g It did not show any such extensive adenomatous 
changes as were present on the first side 

Under the gas ane thes a necessitated by the sc ond resection 
clips were applied to the skui on the first side then two days 
later the skin on the second side was closed with clips after 
which the patient made a rapd and sati factory recovery He 
had no more of the cardiac symptoms which had characterized 
hs preoperative stav m the hospital and we heat that two 
months after his operation he bas gained much in weight and 
has resumed to a very modified degree his occupation as a 
farmer 

CASE lU 

Case HI illustrates the need of unilateral resection (female) 
Miss k sixtv -one years of age housekeeper enters the hospital 
tomplaming of goiter and nervousness She has been nervous 
for several years and has been steadily growing worse During 
the past two years she has been losm v eight claiming to have 
lost 40 pounds within the last su months There has been a 
marked tremor of the hands for the past two or three months 
the hands and feet hav e swollen during that time and in the same 
period there has been mudi palpitation She feels exhausted 
all the time has great difficulty in doing the slightest bit of 
housework knoi s she i irritable and always h hting herself 
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She has been told that her heart is at fault and giien medjcme 
for It but has nei er been told b> a phj siaan that she has a goiter 
although she herself is sensible of an enlargement m her reck 
which i\as not al vajs there 

Physical ^ — Patient fooLs tone pul e is 106 blood pressure 
148/74 unne ne ati\e Metabolic rate 49 6 plus and 28 I plus 
on two CTammations P S P fir thour '’Spercent al osecond 
hour 25 per cent "N P N 34 She is well de\ eloped and 
nounshed raental faculties and sensonum are clear ner\ous 
ness present skin bromi no general glandular enlargement 
Ears and nose negatne pup Is are med um react to li bt and 
acconunodation no e ophtfaalmos lips red wtth a marled 
tremor Has pjorrhea and se^c^al carious teeth some are 
missmg PharvTu; is granular and dirt> Left tonsil cons der 
ablj enlarged The thjioidisla geandsbo\ s a general crpan ile 
pul t on with \ec> active pulsation m II vems of the neck 
The left lobe is th size of a la ge lemon llatt ned while the 
n^ht IS about half th sue Ihe tissue 1 rather soft and fa rlj 
smooth There are no thnU or bruits She has a ma led 
coarse tremor of tin ers and band £ am nation of the chest 
shows lungs to be n ^ t %e The heart hj’peracti e dil ted 
both to the left and nght v ith sjstnl c murm which 1 not 
transmitted Abdomen and e t em ties ne ati e 
Diagnosis — To c adenoma of the thjroid 
Recommend — Resection in mult pic stages 
This patient has h d her neck marked prepar tor> to opera 
tion the 1 ttle scratch wh ch jou see h \mg been located ju t 
alon the 1 ne fa chain of beads placed whe e she while f cm 
am or m th e ect p sture electe It wear them (F g 597) 
The marking is done with pen and mfc ongmall^ then alter th s 
has dried but bef re perspiration or p and w t ha re 
moved it a I ght scratch i m d al ng the ime thus ndicat d 
Th maneu er not onI> g es the patient nfi ience in r re 
gard for cosmet c cons derations but es Its n th e fj ed 
scar bem accuratelj h dden m the obI> £ a bl m imer d m 
the period in which It ure to b noticed Later sittm 
hite n CO en g of an> k nd 15 e led m 
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Till-' lady js under the influence of heroin and lies asleep be 
tore you on a porch for the reasons given in connection vvitli 
Case I She is under a li bt 50 and 5 gas anesthesia and viill 
immediatelj be infiltrated along the line of the skm masion 
and subcutaneouslj over the antenor border of the stemo 
mastoid muscle with ^ per cent novocain (no adrenalin) which 
will give us as long an analge la as needed because v\c are not 
gouij, to use anj sutures there 1 no disadvantage m the super 



ficial tissues reo'aining sensation before the operation s com 
pleted 

\ou will observe that the mfiltrat on is a verv much simpler 
procedure here than that commonly employed m partial re 
section The reason for this becomes apparent as we make a 
short incision through the skm only then instead of elevating 
two large skin flaps make merelv a tangenital subcutaneous 
stab (Fig 598) through the infiltrated area m front of the 
stemomastoid and with an automat c retractor (Fig 599) trans 
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form the cross incision into an oblique one b) takin advanla e 
of the well known fact that the sk n of the neck slides read Ij m 
any direction o\er the ti sues wb ch lie beneath it ^ er> few 
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Bj thi tune the observer will have become impressed by 
the fact that w e are about to give this female patient the benefit 
of that same simple and direct approach to a th> roid lobe which 
wasemplojedon the male patient whom we just left without m 
any sense sacrificing the cosmetic value of the collar skin incision 
which was so long ago proposed by Kocher A woman who 
takes any pride in her appearance will not and should not 
tolerate any other skin incision on the front of the neck than 
one which can be covered by a chain of bead or in some in 
stances laid directly m a transverse skin fold Her clothing will 
not minimize the tl figurement of an oblique hoiixontal horn 
shaped or other skin scar m this region 



F g 599 —Small t mat p d wh h gi Uy t d d 

dgt tmtrti fl rsfpltwt thp m 
h li w 

The leliaction of the stemomastoid division of the ribbon 
muscles inyection of novorain into Uve goiter treatment of the 
upper pole division of the capsule the use of mass ligature the 
suture ligation f bleedin points flooding with alcohol the 
rubber pack wound drcssin the removal of the pack at the end 
of twentv f u hour and flushing 1 ith sterile glvccnn are all 
identical with the procedure desenbed in connection with the 
male subject No 2 n this senes The tumor appea s to be 
about the size of an average lemon flattened and presents numer 
ous adeno lata of \ anous s zes 

The sk n \ ound is left pen until the second side has been 
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remov ed This is ne\ er done before the expiration of tn 0 da\-5 
and in some instances we ha\e to Xiait three four or even five 
dav before the patient has so far recovered as to render it free 
from danger 

The second step is m most particulars a replica of the first 
however there are a few speaal considerations which should be 
mentioned at this tune Infiltration ane thesn is not particular!) 
applicable to the surface tis ue of a neck v\h ch i open hence 
the amount of heroin and gas emplojed are relative!) far er 
than for the first side The subcutaneous fat is infiltrated alon 
the antenor mar<nn of the second stemomasto d mu de the 
tan cntial skin hftui" stab made as us al and the cros inci ion 
transformed into an oblique one as on the fir t side But the next 
Step const ts m graspin firm!) with a tenaculum the mesial hp 
of the onoinal oblique vvound m ren cal fascia and dra m it 
well toward the first side It s b) thi means si) that the an 
tenor border of the second stcmomast id can be nicelj liberated 
and retracted 

After th is done the second re ection proceed in etactlj 
the same manner as that uidicated for the f rst side Tv 0 da) 
after the second ide has been removed a few whifis of gas are 
gven and km dps are readil) appled \Ve never lea e a 
dram s nee an) serum wh ch ha to come th u h will find it 
wa) out without an) help n ou pari \er) f equentlj al rge 
g]) cerm pack has t be used n the second or thi d da) for a few 
hours but no other dressin e applied to th e wound after 
the clips are placed n p tion 

After h story — Fi da)s after the fir t re cct on the second 
wa done thenth la)slaierth skin d es er pproximated 
the pat ent ent on t an interrupted rj and ha had n 
mo e of the ser ous heart attack hich characterized the carlv 


Case illust ate th nee 1 of bilat ra) re e t n th und 
left open Tl tech icil djvjson f th ubjc t occu elt us 
as being a thoro hlv log cal ne f II wi g m nv nf tun te 
experiences v ith cu tom ry nc mplete 1 u add n g f 
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the considerable cavitj left after the removal of a verj large 
goiter The patients whom we propose to treat m this radical 
manner are well enough to stand the bilateral resection with 
closure but have a much less complicated postoperative histor> 
if the wound i& left wide open instead and packed with rubber 
durmg the tiventj four to fort> eight hours in which slight 
postoperative oozing takes place meanwhile the surrounding 
tissues of the neck are contracting and obliteratin potential 
ca ities 

Miss M fiftj jears of age hou ewife on farm comes m 
complaining of a "Oiter and choking sensations She is nervous 
short of breath has had some swellmg of the feet and ankles 
Ket appetite is poor has abdominal colic at times urination is 
somewhat frequent She noticed a goiter ten or twelve jears 
ago It was small at that time but has gradually and steadily 
grown to its prc ent proportions However her general health 
wa good up to three months ago since which tune she has had 
frequent sore throats with plugging of the nose and headaches 
Recently there has been shortness of breath palpitation but not 
much trouble m swallowm She has a mark^ feeling of pressure 
m the neck and is afraid that as her goiter grows it will choke her 
to death 

Physical — Her appearance is that of a well nounshed and 
healthy person The pulse is 108 Heartandlungsarenegative 
as s the ur ne Blood pressure is 154/102 Hemoglobin 90 
per cent Metabolic rate normal N P V 41 P S P mtra 
muscular first hour 50 per cent second hour 5 per cent Mental 
state and sen onum normal skin ne ative no general glandular 
enlargement nose and ears negative pupils small equal and 
react to light No specific eye signs light red several teeth 
missng some crowns and brui«m work Gums normal right 
ton il large 

The thyroid i gre tly enlarged the right lobe pushing the 
trachea v ery far to the left ettends up to th angle of the yaw 
and down under the n ht clavnde if dulness is to be taken as 
anindicaton it is the sizeof asoiallcocoanut firm and nodular 
The left lobe i the si e of a small lemon w ith dulness ov er the 
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left cla\nde as w ell tt i also firm and nod I r There are no 
thnil or bruits but marked fine tremor in the hands and fin ers 
Diagnosis — ^Adenomatosis of the thjToid 
Recommend — Bilateral resection m one stage 
Of our fir t four thjToid patients th s i the onl) one whose 
nen ous S} stem i stable enough to permit us to bnn" her to the 
operatin room without undue p >chic shock It is somewh t 
more con\cnient to \o k here the li ht i better and i e can 
secure a better p ition n the operatin table than on the bed 
hence \ e fa\Qf oursehes in lead of the patient althou h we 
would not do thi if she exhib ted anj special need 

She has had ^ ram of her in which renders her someivhat 
mdifferent to her surroundin s as \ell as to a rather ma5s\e 
infiltration whicii 1 no bein adninitered The solut on u ed 
is^percent no^ocaIn still\ illoutadrenali forther isonthat 
we are not goin to sew her up and sh 11 not need a superficial 
an Igesia after the fi%e minute penod has ehp ed We il o do 
not use it because e\en adenonit i p tent lit although it 
maj not be actually th>rotoxic a d of course we do not 
desire to run any r $k of stirring up trouble 

This patient will probabi} require no ga at all ince it is 
superfluous for one who s complacent pr % ded of course that 
the local ane tbesia be dequatel) and pr pe I> made The 
superficial mfiltration i done nowhe e cept alon the line f 
incision and in the midl ne sub ta e s fat between hjoid and 
sternum since w nolo er r i cl fl ps \ou nil notice 
that the lad) neck h s been mark d j st as as done mth 
Case III Her head is th n back cnou h t gi e a perfect 
expo ure then an inasion th h the skin onl) i made its 
length (Fl 600) ha\>n been deterrain d b) the di tance be 
tween the h)od nd si mum because car going t make a 
midJinc nbbo n usde t and do n t need mo e room in the 
skm wound than s e a c able to get in the depths 

After the skin inasion le make tangential s bcut eo s 
stabs which expose the m dime of th eck b th upwa d and 
downward and immahatel) by the f two t mate re 
tractors (Fig 599) trans/orm the coH U pen g nt har 
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appears to be a \ertical defect thendi\ide platjsma and cervical 
fascia betveen the ribbon musdes m the exact midlme after 
infiltrating it thus exposin Ih thjfoid Under adequate re 
traction to both sides the base of the lobes and upper poles are 
pumped full of novocain then the operative attack is made 
beginning as Crile does between the isthmus and trachea thi 
plane being dmded in both direction toward the upper poles 



h> d bo 

The n ht being the lar er side its upper pole is isolated first 
dmded sharpiv drav n up toward the ceding and as the capsule 
IS cut circum/erentiall; rveJJ {wck toward the tracheal attachment 
the ver> large right lobe is with no effort at all withdrawn from 
Its bed in the neck throu^ a smaller opening in the muscle 
planes than one would consider adequate for an> other method 
of delivering it 

After the stump has been dmded in the transv erse plane the 
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left davide as ■neU is al o firm and nodular There are no 
thnlls or bruits but marked fine tremor m the hands and fin ers 
Diagnosis — ^Adenomatosis of the thjToid 
Recommend — Bilateral resection m one sta e 
Of our first four th\ ro d patients this i the onh one who e 
nervous sj stem i stable enough to permit us to bnn her to tfie 
operating room without undue psychic shock It is somewhat 
more conven ent to work here the ! ht i better and we can 
secure a better p ition on the ope atm table than on the bed 
hence we favor our elves inste d of the patient althou h we 
would not do th s if she exhibited anj special need 

She has had - ^ in of hero n wh ch renders her somewhat 
mdifferent to her surround ng as v 11 as to a rather mas ve 
infiltration which IS Qov ben dmini tered The solution used 
1 *- per cent novoca n still without adren bn forthereas nthat 
we are not oin to sew her up and shall not need a s perfici 1 
analgesia afte the five minute period h elapsed ^^eal do 
n t use It because everv aden ma is potentially Ithougb it 
may n t be actually thyTOtox c nd of course we d not 
desire to run any nsL of stimoe up t ubie 

This patient will probably equire n ga at II s nee t is 
superfluous for one who is compl cent prov ded f our that 
the local anesthes be adequately and pr p rly made The 
superfiaal mfiltrat on is done nowh except alon the Ime of 
mcis on and m the m dl n ubcuta ou fat b tween hyo d and 
stern m me e n 1 n raise us le s flaps \ou will notice 
that the lady s neck h been m ked lust was done w th 
Case III H r head throv n b k enou h to g e a perfect 
exposu e th n an mcis on th h th km nly is made its 
len'^th (F g 6001 hav n been det rmined by the d tance be 
tween the hyo d nd st mum because we re go n„ to m ke a 
midline r bbon mus le spl t nd do n t nee I m r m m the 
glin w und th n w are able t get m the depths 

After the skin mcis n we m k tan e tial bcutane us 
stabs which expose the midlm of th ck both pward and 
dow-ww rd ndimroedatly 1^ the f two utomati re 
tract r (Fi 599) transf rm th olla 1 ke pc g into what 
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appears to be a \ eiucal ilcfect then divide platjsma and cen, ical 
fascia between the ribbnn muscles in the evact midlme after 
infiltratin'^ It thus e'rposin" the th)roid Under adequate re 
traction to both ide the base of the lobes and upper poles are 
pumped full of novocain then the operative attack, is made 
beginning as Crile does between the isthmus and trachea this 
plane being divided in both directions toward the upper poles 



d bo 

The right being the larger side its upper pole is isolated first 
d vided shatplj drai n up toi anl the ceiling and as the capsule 
IS cut ircumferenti3ll> v ell back toward the tracheal attachment 
the V erv large right lobe is with no rffort at all withdrawn from 
its bed in the neck through a smaller opening in the muscle 
planes than one would consider adequate for an\ other method 
of deliver ng it 

\ftcr the stump has been divided m the transv erse plane the 
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antenor surface of the trachea is exposed the first lobe and 
isthmus retracted forably to the completed s de and m this iva} 
deliverance of the second lobe considerabl) facilitated The 
maneuaers just demonstrate! are repeated on the second side 
liberating the thjTOid in one bloch the right lobe seen to be the 
sue of a small cocoanut the left that of a lemon both studded 
with adenomata Dozens of clamped bleedin^, points are con 
trolled with runnin" suture ligatures the entire defect packed 
with soft rubber and a \oIuminous cotton gauze dressing 
applied 

A large amount of bloodj fluid alwajs escapes from a wound 
treated in this manner hence the rubber is not remoaed until 
the end of the twentj four or th rt) six hours durmg wh ch tl 1 
continue The obliteration 0 ! caanties takes place during the 
twent> four hours followin remoaal of rubber at the expiration 
of which time a catgut suture or two is placed in the midribb n 
muscle wound edges and the skin accuratelj and completelv 
closed with d ps 

The remote after treatment folloa mg remoaal of a large 
goiter has for its leading motif the admmistration of lodin in 
quantities suffiaent t render the p oper funct on of the small re- 
mainin porUnofth>T d tissue (aboutone tenth of the n inal) 
so eas) that it will not hjT)eriroph> and lead to i h t the pat ent 
natura][> Mews as a recurrence 

After h story — The da> f lloa mg the operation th s patient 
sat up in a cha at tf e end f forty e ht hou e ga e her a 
little gas closed the w un I and she left the h pital f ur daj 
after the oper tion seemtnglj n ne the w r e for the rather 
tr) ng o deal through i h ch she had p sed \ e h r th t her 
health rema ns good 

CASE V 

Case \ lUusl ate the nee I { b 1 t ral resect u (h comp! ic 
uouiid closure Mrs K th rtj fi\e je s of ag hou e ife 
comes to the hospital complam ng of haa ng been non u h % 
in had palpitation of the 1 e rt an I f ha g g t r n w She 
pre«cnts a a erj interest n 1 to smemoiifcat n f a hi h 
frequentlj seen because f the nume s m c ceptonsire 
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aleat concernin'' goiter not onlj among the laitj but amon 
some elements ol our profession as nell 

This lad\ s present illness commenced two months ago after 
being told bj a number of persons that she had a goiter A ph> s 
laan prescribed lodid of potassium the do e being pushed up as 
high as 90 drops of the saturated solution per day In addition 
to this on the advice of a druggist she took thyroid tablets 
After a month of such mistreatment she experienced the logical 
consequence of giving lodm and thyroid to a person of thirtj 
fi\e with an adenoma of the thyroid gland viz she i ho had 
been a perfectlj healthy woman began to grow very nervous 
her heart commenced to thump her faaal expression became 
drawn she lost strength but not weight then after she fell into 
the hands of a physician conversant with the diseases of the 
thyroid gland medication was withdrawn and she became a 
normal woman again 

Six years ago she suffered with what was called a nervous 
breakdown lasting six months the cause bemg unknown This 
IS significant in the history of an adenoma patient who is known 
to have been tendered acutely hypertoxic by the administration 
of iodm It indicates that the so called nervous breakdov n may 
quite well have been a thyrotoxic paroxysm There is now a 
marked sense of pressure in the neck and considerable difficulty 
m breathing at times when in the lym posture 

Physical — Pulse is 58 heart and lun^^s normal blood 
pressure 136/72 hemoglobin 80 urme negative Pupils small 
react to light no specific (thyroid) eye signs the gums show re 
traction she has many crowns fillm s and bridges and her 
tonsils are large The thyroid is quite markedly enlarged the 
right s de being about the size of a small lemon pushing the 
trachea to the left while the left lobe approximates a hen s egg 
m size There are no thnlls bruits or subclavxcular dulness 
Diagnos s —Adenoma of the thyro d (quiescent period) 
Recommend —Bilateral resection with complete closure if 
feasible 

Thi> lady presents a clear indicatwa for what might be termed 
the ideal thyroidectomy \tz an operation in. which the desired 

L. »— nr 
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amount of gland (something like nine tenths) is reino\ed at one 
sitting with complete closure of the wound \o form of open 
drainage is required either to prevent absorption of th^Totooc 
matenal or to permit compensatoi> shnntage of unusually 
large dead spaces 

She has been brou ht to the operatm room for the reasons 
stated and her neck been marked accordin to the jnethod 
described in the cons deration of the precedmg patient The 
choice of an anesthetic pre ents no d fficulty here since there 
are no special indications of any kind Ether mav be safely 
used bv those accu tomed to goiter surgeiy under its tnBaesce 
still mv personal preference is ne\er to emplov it m doing any 
operation about the thy roid The combination of herom no\o 
cam and nitrous o\id gi\c such unqualifiedly good results that 
I see no need m dep^rtin from its use here just because there w 
nodan erindom so In fact thepatienli per/ectlv composed 
and the operation will be earned out as fat as we can now fore 
see und rinfdtration ane thes alone Our^percent no^oaln 
solution non conta ns for the first tune one drop of drenalm to 
the ounce \ hereas i have for defin te rea 0 s not used it on 
any of th other 4 patients p c ented In thi case a full skm 
ane the at the exp ration of a half hour or mil be required 
because we intend to makea conq fete closure There is no need 
of usin 2 3o 4 or n 5 drop to the ounce and n king t sue 
detenor ti n thereby ince 1 drop is ffaent to pro luce the 
desired n Iges a for about one hour 

As t the technic of the ope at on it diff rs not at all from 
that dem n trated on Ca e I\ f as concern thep iiion of 
the head the skin flaps the m dnbb n m scle pht the dis 
tending of the go ter with n ocain the surgical Hack upon the 
tumo the remo wl 0 / b fh des in ne block or the ut re 
hgat on of the m ny clirope 1 p nt but it 1 jo t here ho e er 
that ede ate fr m a m tl od v h ch has cha act zed the three 
resections w h ch hav e preceded this o n nt oduce 

noruhhe dram o rubber p-iel. b t all the s p ha I stnic 
lures of the neck t d p nt the small ca ties h cl h e 
resulted f om the r moval n one block f the vmmetn n lula 
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colloid goiter each lobe of which you note is about the size of an 
ordinary hen s eg flattened (It is becoming routme in our 
dime to pack widely open e>er> thyroid wound which needs 
drama e and to completely suture those which do not require it 
The rubber pack has therefore entirely displaced small tubes 
or other drains where ivc ha\e foreseen the necessity of drainage 
at all ) 

Ue introduce two or three mtemipted stitches and dose the 
raidnbbon muscle split with them There is no separate suture 
of the platysma because it has not been divided in the line of 
the skin incision hence Me are saved «>nsiderabie time which 
Mould otherwise be spent m its separate closure and in ligation 
of veins which 1 e beneath it and are almost invariably injured 
a hen It IS elevated with the skm flaps 

We next apply a very few ski \ clips and again save time 
over suturing a well placed dip will close a small vessel m the 
subcutaneous lat and more time is gamed m the control 0 ! these 
small armoying points We do not care to close hermetically 
these skin wounds with lips placed too close together because 
a certain amount of blood and serum should always escape be 
tween them into the dtessu leavin the superficial structures 
of the neck flat a thing which might not otherwi e be the case 
It will thus be seen that a certain care for little details has re 
suited m a very much more rapid and less complicated closure 
than that hich most of us ha e been accustomed to emplov 
The dres ing of the \ ound presents nothing which has not 
already been desenbed The after treatment (general features) 
consists in allowing the patient to get up the next day to walk 
about to be given everjthm she can sivallo \ the second day 
and to go home on the third or fourth according, to the amount 
ofnoun hment taken and strength developed ^\e learned much 
about the after treatment of smiUraiHoid goiters from a patient 
desirin;' t evade financial responsibil ties who got out of bed 
put on h s clothes and ran av ay from the hosrital about dusk 
of the evening which succeeded his oferation I have never 
seen him since although his v ife reassured us a few days later 
b\ telephoni g that he was all nght and askm how to get the 
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sLm d/psoff Anothermstanceinpomt IS thatofannnse\enf\ 
eight } ears of age w hose habits of Jife we feared to mternipt so 
after the ^emo^ al of in enonnous thjToid in the momm he was 
unmediatelj placed in a wheel chair had hi lunch on an open 
porch i>at there quietli most of the afternoon walked about the 
next momm and was in fact mxaJided no more durin hi 
hospital postoperati\e sta> than had been the case durm the 
week he had been with us for preoperative preparation 

Not all the completel} dosed necks heal without the escape 
of a little serum at some time or another There is however 
practically never any necessity of puttmg m a forcep probe or 
dram it usualh being considered better in such instances to 
allow of spontaneous escape which invanably ceases as soon as 
all catgut in the wound has been absorbed 

After h stor7 — This patient got up the day after the opera 
tion \ ent home on the third day appeared in our up town office 
build ng at the end of one week fter the operation and pro ed 
to be one of those who did not drain at all 



CLIMC OF DR NATHANIEL ALLISON 
Baknes Hospital 

OSTEOCHONDROMA OF THE SCAPULA 

This patient comes to the hospital for the relief of an enor 
mous swelling abo\e his n^ht shoulder which was first noticed 
SIX jears ago He is a colored laborer of forty seven years He 
sustained an injury to his n ht shoulder while tarrying a hod of 
bncks A bnck fell 10 feet and struck hi shoulder Four 
months later a swelUoo was noticed which has gradually m 
creased to its present sixe IIis mam disabibty has been due to 
the mcreasmg size of the tumor which has lunitcd the use of hi 
arm ^lore recently there has been pain numbne s and muscle 
weakness m the ri ht arm and forearm There has been no loss 
of body V eight no fe er or other constitutional symptoms 
Djl Allisov (to Student) Will you please eramme this 
patient and desenbe the character! tics of this tumor as regards 
the structures involved and ts nature^ 

Student The tumor is located m the postenor region of the 
right shoulder it extend downward and forward into the axilla 
and can be felt anteriorly above the clavicle The nght humerus 
moves independently of the tumor mass and palpation shows 
the humerus to be of normal contour The tumor mass is hard 
and n dular It moves with the shoulder girdle The skm 
surface over the tumor shows no change and is not adherent to 
the tumor The tumor is not tender 

Dr Allison From Uus exammahon what structure do 
you believe t be the seat of thi tumor? 

Student Since the humerus is not in ohed we must 
con ider the scapula the clavu le and the axillary lymph nodes 
From th D part tlSgrytUhn U 

M d 
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Dr Allison What characteristic of this tumor mass make 
It unlikely that it arises from the l>mph nodes? 

Student The long duration the absence of constitutional 
disturbance are against this bein^ a ilisease of the Ijmph nodes 
Dr Allison "Y es and the hardness of this tumor is such 
that it could hardlj be composed of anj other tissue than bone 



or cartilage It s ems that we ha've here a bonj or cartilagmous 
tumor ansm«' from the da de or scapula The % ray photo 
graph shoi s the lavicle to be normal The scapula is not 
\isible the tumor mass c sts a dense shadow the details of 
which ate sugge inc of osteochondroma or osteosarcoma YYill 
you please differentiate the e two pos ible diagnoses of this 
condition 
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Student Again i osteosarcoma are the foUoinn points 
1 LoDo duration of the tumor 2 No loss of bodj ne ht 
3 Ab ence of pulmonarj in\oI\ement in x ra> phot <Taphs of 
chest 

In fa\ or of osteosarcoma are the e points 1 The apparent 
complete destruction of the scapula as een m the x ra^ photo- 
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graph 2 The d ta I st ds f th turn m th x r J 
photogr ph 3 0 teo ar ma of th c p 1 m f eq nt 
than beni'Ti tumor of the capul 

Dr Allisov It i imp ble to tn k po t diag os 
of this c nd tion th ut erpl ti n I am in I J to b 1 ^c 
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that \%e ha\e here a beni'm tumor arising from the bod> of the 
scapula It IS not a bone c>st this is excluded by the x ray 
photograph It ma> be a oiant cell sarcoma an osteomyxoma or 
an osteochondroma I am mclmed to behete it to be an osteo 
chondroma because of the slow «n»ivth its hardness and because 
of the lack of signs of inah«manc\ 
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Student Against o teo arcoma are the follomn points 
1 Long duration of the tumor 2 Vo loss of bod> wei ht 
3 Absence of pulmonary in\ol\ement in x ra} photographs of 
chest 

In fa^o^ of o teosarcoma are the e pomts 1 The apparent 
complete destruction of the scapula as seen in the x ra> photo- 
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graph 2 Th d ta 1 tudj f the t m r m in th r } 
photograph 3 O teosa m of th pi m r f q nt 
than benign tumor of th scap la 

Dr Aluson It mpos bl to m ke p t d ag os s 
of this condit n w th ut etpl rat n I am in 1 n I t bel \c 
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■outer end at the posterior aspect of the shoulder joint A second 
masion 8 inches m len th was made at right angles to the first 
incision running down the posterior axillary line The skin and 
the subcutaneous tissues were reflected revealing the tumor 
mass which had a ghstening surface studded with many pearl 
like bodies havnng the appearance of sago Without great 
difficulty the hand v a passed round the tumor mass which 
projected posteriorly and an isthmus was discovered m the 
axillary space which connected the large postenor lobe with the 
antenor lobe of the tumor The glenoid was identified and the 
neck of the scapula isolated from the tumor mass The body of 
the s apula was deeply embedded in the tumor An osteotomy 
was pcrfotroed across the neck of the scapula and the postenor 
lobeofthetumorwasremovedbydividmbthei thmus By push 
in the shoulder forward the antenor lobe of the tumor was now 
isolated and shelled out of its bed In order to remove the upper 
antenor portion it was necosary to fracture the s apula 2 inches 
from Its outer extremity The entire tumor mass \ as now re 
moved and the wound was do ed with interrupted silk sutures 
for the deep layers and continuous silk suture for the skm The 
shoulder girdle was put up in the approved position for treat 
ment of fracture of the clavicle The patient had lost very little 
blood and his condit on ^ as excellent Tune of operation 
forty five m nutes 

Examination of the tumor sho\ ed it to be an osteochondroma 
The tumor weighed about 10 pound 

Gross Pathology —bpecunen consists of very large tumor 
mass measuring about 2» by 25 by 20 cm The tumor seems to 
have been encapsulated It is lobulated The consistency i* 
that of cart lage te tarn of the lobules hav e a semitranslucent 
appearance The ba of bone which was part of the scapula 
On cross sect n tumor cuts v ith a gntty sensation down to 
the bone Running in a sort of a leaf like fash on are little thin 
layers of calc fied maten 1 about which is a material which looks 
1 ke artilage 

For n croscopic exammation ections v ere taken 

Microscop c Pathology — SecUons show cartilage cells plus 
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WTiat preparation is advi abk before performm an op- 
eration of this character m order to afeguard the life of the pa 
tient? 

Student The patient blood should be grouped and a donor 
should be at hand to supply the neces atj blood for transfusion 
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Dr Alu on (to hrst s tant) H th prep t on be n 
mad ’ 

First ^ssi ravr It h s and th I n ads 

Dr Vllison Start th anesthet c 

Description f Operah a — \n nc n r th n catj 
of th tumor ma s 12 nchc m I ll m tc the line of 
uici onbem pp OTimit I th t f th pn f th pula its 
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AND INTRATHORACIC GOITER 
ll morning is one of the PTie that forces 
ifou will note as he lies on the table that 
ed Hi wei hti 88 pound His normal 
o was HO pounds For fifteen years he 
of almost con tant gastrointestinal dis 
If either as a chronic painful indigestion 
ig acute attacks of abdominal colic with 
ute nau ea and \omitmo slight icterus 
adder In other word his hi tory w 
iisease He has been under the care of 
t has teadfastly refused to submit to 
g loss of weight and the history of mdi 
its the susp cion of a in3li<mant growth 
r the first tune at midnight & e days ago 
lacks character! ed b\ an elciation of 
a pulse rate of 140 and an exquisitely 
% large lemon in the ^.all bladder region 
)er n ht rectus muscle He had been in 
ly ei^t hours and there were so many 
n«- <nene of the ■mil blaJder that I 
n the morning After ami al 
^rature subsided the mass in 
bed in ize and the rectus 
thi sudden imuro\ement 
t of a strut 
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characteristic carliln e matrix In certain areas there is a 
depo ition of bone cell with their calcium salts The matrix 
stam a homogcncou pink The cartilage cells are rather 
atypical in size and shape 

Subsequent History -Patient has made an une\entfiil re 
co\ery At the pre ent tune he is back at work and has onlt 
slight di ability in usin hi arm 



CLIMC OF OR M O SEELIG 
The jEmsn Hoswtal 


CHOLELITHIASIS AND INTRATHORACIC GOITER 
The first patient this morning is one of the tj'pe that forces 
the surgeon s hands \ou note as he lies on the table that 
he la markedl> emaciated Hi nei htisSSpound His normal 
weight fifteen >ears ago was J40 pounds For fifteen jears he 
has been the subject of almo t constant gaatro intestinal dia 
comfort expressing itseU either as a chronic painful indigeation 
or as sharpH threatening acute attacks of abdominal colic with 
nght shoulder pain acute nausea and xomiimg slight icterus 
and a palpable gallbladder In other words hi history is 
clearly that of b liary disease He has been under the care of 
an astute mtemi t but has teadfasUy refused to submit to 
operation The stnking loss of weight and the hi tory of mdi 
ge tion and colic warrant the suspicion of a malignant grow-th 
I saw this pat ent for the fir t time at midnight five days ago 
m one of his acute attacks characterized by an elevation of 
temperature (lO’ F ) a pulse rate of 140 and an exqui itely 
tender mass the size of a large lemon in the gall bladder recnon 
protected by a rigid upper nght rectus muscle He had been in 
this acute attack lor forty eight hours and there were so many 
reasons to fear impend ng gangrene of the gall bladder that I 
sent him to the hospitid o clock, m the mormng After arnval 
his pain rapidly abated his temperature sub ded the mass in 
the gall bladder region slowly dimm shed in sue and the rectus 
rigid ty di appeared It is clear that this sudden improvement 
i as ra t probably due to the di lodgment of a biliary obstruc 
tion that had caused an acute d stcntion of the gall bladder 
Permit me to dwess here for a moment to sav a few words 
on the significance of a palpable mass in the gall bladder r gion 
in acute gallbladder disease I have repeatedly made a pre 
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operati\e note to the effect Uwt a large gall bladder was pal 
pable onl> to find on opening the abdomen either that the gall 
bladder was small or that though large and hjdropic it was so 
tuched under the lobe of the li\er that I could not po sibl> halt 
palpated it through the unopened abdominal wall Such an 
error 1 due either to misinterpreting the ri id upper right rectus 
muscle as an intra abdominal mass or to mi takm an acutely 
swollen n^ht lobe of the li\et for a di tended gall bladder 
Graham has shovm recentlj that acute cholecystitis is prac 
ticallj all ays accompanied by acute hcpatiti If the hepa 
titis is sufficiently pronounced the swollen li\er can scarcely be 
differentiated from a di tended gall bladder f we rely on pre 
operatiye palpation alone In this particular patent the mass 
\ as so similar to the form of a di ten led gall bladder that I 
scarcely hesitate w making the diagno 1 of cither hydrops 
or empyema of the gall bbdder due to an impacted stone The 
impacti n has eaidently been rclie ed spontaneoush \\ shall 
try to protect the pauent against sub cqu nt attacks by rernoN 
mg the obstructmg stone 

The phys cal examination of the patient rexeals another set 
of symptoms that a of inter sUn and at the same tune of 
graae si'Tuf cance There is marked dolnc s o%er the manu 
bnum stemi and upper midthorat extendmg to the n ht and 
left o\ er a cmicircular area (about 4 me! c n diameter) Fluoro- 
scopic and TOentgeno'Taphic stud\ disclo e a mass that has 
none of the charact rs f an aneurysm of the a rta ^\e are 
inclmed to thmk that c ar fealing i th a dermo d of the 
med astinum The patient is in dinatcly nen us and has a 
pers tently h gh pulse exen aft r the ubsidence of feier 0 
It may be that the ma i a goiter and that his hi h pul rat 
and ner\ou ness arc ympl m of a toxic ntrath ncic go ter 
This much is certa n A\e houldnot h c d cided t perform a 
grave abdominal pcration upon this patient cpt f r the 
rel ef of what wc c n dc to be I fc ihr at n g mtr ab 
dommalleson ^\ebele\e c r d aling nth n nf t d and 
intermittently obstru t d gill bl dd v ih p bl> arly 

rholan'ntis compl cat d by a d rm d f the med t num an 
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intrathoracic toxic goiter We cannot exclude malignant disease 
of the biliary tract 

The incision that I make extends from the xiphoid do^vn^^ ard 
o\ er the middle of the right rectus mu de to about 1 mch above 
the lex el of the umbilicus I displace the rectus musde outward 
after mcism^ its sheath and then open the pentoneal cavitj 
\ou will note first that the gall bladder is not visible With 
my hand in the abdomen I cannot feel the gall bladder Insert 
mg my index finger in the foramen of Wmslow I can palpate a 
mass of stones m the common duct and trace them up into the 
c>stic I feel nothing suggestixe of carcinoma of the pancreas 
liver or papilla of \ ater 

I now place ni> protectixe packings and you can now see the 
gall bladder this small structure the size of a little finger 
thickened and conta rung a fexv stones It could not possibly 
baxe been the site of a large hydrops or empyema The mass 
we felt before operation was either swollen )i\cr or ngid upper 
nght rectus or a combination of both 

The anesthetist reports a mountmg pulse so I shall quickly 
me e the common duct \ou ce these small stones crowding 
out throu h the incision m the duct With my c-uret I remoxe 
about 40 stones I explore the n ht and left hepatic ducts 
and find nothin This large probe readily passes the papilla 
of Vaterxxithoutencountenngany obstruction and I can palpate 
the bulbous end of the probe m the duodenum 

I ne t 1 olite the cysDc duct and cystic artery I tie the 
arterx w ih atgut and divide it clamp the cystic duct and 
dixid It and then by sharp dissection with the aid of traction 
on the cystic stump I remoxe this shnxeled gall bladder 

I shall place this small catheter through the cystic duct 
stump into the c mmon duct and completely close the incision 
n the common duct But you see I cannot force the catheter 
through the cy stic stump A small probe clears up the difficulty 
The probe runs do\ n the cystic for about U inches and then 
enters tbe common duct just aboxe the duodenum This is 
known as pa alleh m of tbe ducts I am obli ed therefore to 
place my aihetcrdiTcctlym the common duct suture it m place 
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operatne note to the effect that a large •mil bladder was pal 
pable on]} to find on optenmg the abdomen cither that the gal] 
bladder was small or that though large and h^d^oplc it was so 
tucked under the lobe of the h^e^ that I could not possibly ha\‘e 
palpated it through the unopened abdoranal wall Such an 
error i due either to mi mterprctin the n^nd upper ri ht rectus 
muscle as an intra abdominal mass or to mi takm an acutel} 
swollen Hoht lobe of the Iner for a distended all bladder 
Graham has shomi recenllj that acute cbolcc}'stJtis is prac 
Ucatl} ah a}'S accompanied b) acute hepatiti If the hepa 
titis IS sufficient!} pronounced the swollen h\er can scarcel} be 
differentiated from a di tended gall bladder if w rel} on pre 
operativ e palpation alone In ih particular papent the mass 
was so similar to the form of a di tended gall bladder that I 
scarce!} he itate in makin the diagno i of cither h}drops 
or en}p}enia of the gall bladder du to an in pacted stone The 
impacUon has e\ndentl> been reliesed poataneou 1% I\e hall 
trj to prot ct the patient a nst sub equent attacks b^ renio\ 
mg the obstructin'’ stone 

The ph}'s cal cTamination of the pat ent rc\eal an ther 'et 
of s}’inptoms that are of interestm and at the same time of 
grate s gnificance There 1 roa ked dulne ot r the nanu 
bnum stemi and upper midthora. ettcndin to the n ht and 
leftotera emicircul rare'i{about4 nch smdnm t r) Fluoro- 
scopic and rocntgeno»nphic stud> di do s a mass that has 
non of the characters of an ncurvsm of the aorta Ue a e 
mclincd to think that t e are dealing ith a dermo d of the 
mediastmum The patient 1 in dmatelt nert and has a 
persi tenth high p f e et n after the sub idenc of fe er so 
It ma} be that the ma s is a goiter and tl at hb 1 igh pul e rate 
and nervou ness are stmpt m of a toxi intrath racic g t r 
This much s certain II houl 1 not ha dec d I t p f rm a 
grate abdonmal operation upon thi j: P nt tc pt f r the 
rel ef f hat w c le to be I fc thre 1 ng ntra ab 
donunal Ics on I\ e belie c w ar Icaling th mf ct 1 and 
interm ttenti} obstructel gall bl Id ith po I h an arf} 
cholan'nti compl cated btadrm d fth mdat num r an 
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The clinic thi morning will be de\oted to appendicitis The 
selection of that fairly shop a om article — the appendix — as a 
topic does not embarrass roe because -vvc are fortunate in being 
abletopresenttojou3or4casesillustntin ratherunu ual and 
>et \eiy important phases of thi di ea e 

The first patient a girl sixteen > ears old was admitted four 
hours ago I aw her first about six hours ago m consultation 
with her doctor who has been watching her since last night 
The doctor \er> correctlj had made a diagnosis of acute appen 
dicitis ^^Tien he sai the child she had been sufferin f r two 
days Mth abdominal pam the se\cnty of which had gradually 
increased and was accompanied bj ngidu> of the n hi tec 
tus elevation of temperature to 101 F a pulse of 110 a his 
tor) of nausea and vomiting and cxqui itivc tenderness over 
McBunie> s point W hen I saw the patient a few hours later the 
temperatu e was 99 F the tenderness and n idii> not demon 
strable the pul e rate 100 and the onl> remaming sjinptom a 
trifling amount of pain over the lower left rectus The chest 
was clear and the ph> leal examination mgeneral wasne ative 
but the face of th ch Id expressed pentonism I advised the 
parents to send th ch Id mto the hospital where I vvould g ve 
m> final op nion 

Half an hour after arrival m the hospital the t mperature 
was again 101 F the tenderness over AIcButnevs point was 
marked and there was in addition tenderness over the whole 
lowe abdomen The pulse ^ as 114 and the child looked di 
tinctl> sick It seemed certam that the sequence of events \ as 
as folio' s WTien the doctor first saw the pat ent she was suffer 
ng with an xcutelj intlamed appendix with all the classical 
attendant sj-mptoms WTien I saw her lx hours later the 
appendix had become gan'Tcnous with consequent abatement 
of omc and complete cessation of other sjTnptoms fthe so 
called calm before the storm stag ) The reappearance of 
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and close the incision m the common duct around the catheter 
I ligate the cjsticsluiDp I place a small rubber daw drain 
against the opening in the common duct and proceed to cIo«e 
the abdominal wound 1 shall be ten minutes more closin the 
wound The operation so far has la ted onl> thlrt^ mm tes 
The patient s pul e i ISO I fear the outcome in spite of what 
we maj be able to accomplbh bj the mo t carclul postoperatne 
treatment 

Stalemenl to Students a II eek Later — The patient reacted 
fairlj ^ ell and I should ha%e c nsidered him in fair hape 
dunn the first eghteen h u» after operation except for a 
suspicious!) high pul c rate ran mg around 130 There was 
no corroborate e dence of c ncealed hemoirha e and I 
concluded that the rapd pul e was merel> an expre on of 
hj’perthjToid m referable to the intrathoraeic mass \ hich 
bj thi tune I had become fairl} con meed as a goiter 
Large qu nt ties of water b) mouth and r ctum an iceba 
oser the heart morphm and digit h were without a\ail The 
puLe mounted rapids to ISO The patient was lert and un 
controllably restless he finall) passed into stupo and fr m 
this into coma that lasted onI> a short wh le bef re d ath 
occurred 

An autop y re ealed an intrathoraeic go ter the s c of a 
adult fist The openiti efi fd wa lean and apparentlj perfect 
To roj cha^win howe er wh n the bilcHlucts were ope cd the 
were t o small stone m th retrod odcnal p ton f the com 
mon d ct and another small ston unpa t d m the papilla of 
\ ater \ou will remember th t >ou sa m pa s a I rge bulb 
pointed probe throu h the comm n duct nf the 1 denum I 
al o r ported to) ou t the operation that I ould palpate n e- 
maming ston s in the conunon duct The c stone w ere n t pal 
pable e^en at aul p > b t when th duct was slit (hwm nto 
the duodenum there the stones were Stephen Pag t has n tt n 
an essa) entitle I Vi reaths and C osscs of Pra ti Or 
looked gall-stones are the cro e th t som f u unfort tcl> 
ha e t can) I know n t ho to 1 ht n the bur i n 
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Ncrft lei us examm^ the appendix \ou VriU note that the 
Tvhole organ is deeplj con ested The upper third is almost 
formless and pulp) m consistent blue black and at this spot 
shows a ragged perforation On slitting the appendix open ue 
find the entire mucosa gangrenous Otherwise there is nothing 
noteworthj 

tVhile the dressuig is being apphed just a word about the 
operative mdication and the postoperative treatment I have 
set for m)seH this general rule to cover operations on true dia 
betics I ratel) periorm an operation on a diabetic even though 
the patient has been sugar free for tvo or three vears unless 
there 1 a defin tel) imperative reason calhn for c^eralvon In 
Other V ords I have a ver) \ holesome respect for diabetics as 
surgical risks ever>thm m the literature to the contnr) not 
withstanding I never con ider these patents as free from or 
capable of bemo made free from the nsk of postoperative coma 
Wound infection is not much of a bugbear to me but 1 know 
that I cannot ab\a>s control or avert acidosi and coma WTien 
the conduon of the pilicnl unperativel) demand operation 
when for example a perforative per toniti or strangulation of 
a h rnia threatens I set the idea of duVetes aside an! proceed 
as I V ould V itt an) other patient aft r do ng all I can in a 
pte petatue vav to combat acdost. the admini tration of 
alkalies and regulation of diet if tunc permits 

When V e come to the topic of postoperative trealm nt I 
frankl) admit to )ou m\ confu ed state of m nd Fifteen jears 
ago V e trusted n the doctrine that a fairl) high carbohvdrate 
diet \ a the sure t safeguard again t postoperative coma Our 
int mi t friends nov frov n on thi And vet when mv diabetic 
patients ar setousi) threatened with po toperatvo coma m) 
intern st c llcagues give them Jucose mtmvcnousl) ome 
tim w th btartl nglv beneficial r® ult Read the editorial in 

th Journal of the American Medi al A sociation (April IS 1922) 

appropnateh ent tied Changing Fcndencies in the Dietotherapv 
of Di betc 

Th ch Id hall be given water frecl\ for two or three dav;, 
n i pra ticaih noth ng else except possibl) v eak unsv eetened 
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sjmptoms m aggTa\ated degree and se^ent> means an earl> 
pentomtis On the basis of this reasoning I have deaded to 
operate immediatclj 

The chiJd nas unable to void unne ontng to the fact that 
she passed a large guantit> of urine just before admission 
Under such circumstances I ordinarily v ould have paid cant 
attention to the urine but 1 ordered this patient cathetemed 
because I knev that her nne year-old brother had died of 
diabetes tuo years a<m An examination of the urine showed 
about 5 per cent of su^ar For a short while thi cau«ed me 
much concern but on econd thought I have decided that ive 
dare not postpone operation If our reasonm is correct we are 
just at the last turn of the road where we can either head o5 a 
spreadm* pentoniti or permit it to h ad off the patient So 
we shall operate and try and control the senous postoperati e 
possibilities of aados a best we can 

1 make a 3 inch tnasioo over the n ht rectus muscle just 
below the umbibcus I n w divide the anterior rectu sheath 
and retract the belly of the muscle inward I now me the 
peritoneum \ou can all ee the escap of this dirtj «Tayi»h 
green ser purulent rtud and if you we do e enou h jou 
could detect the fccal odo I shall gentlv pack oil the eneral 
pentoncal canty for I behev this otudat is iim ted by ad 

hes on ev n though it i escaping freely I nov in ert my 

index finger and m the depth of the v ound I p Ipate a mu hy 
appendix There it t» deli ered totally gangren us with a 
thickened m sentery that shmes ith edema Ife near the 

middl f th appendix is a perfo ation I t e off the roe en 

tenolum and the base of th appendix wath chromicized c tgut 
carefully p ck to avoid soiling clamp distal to the ] gatu e cut 
between h aturc and clamp carefully rboh the appendix 
stump wath pure carbol ad and let it drop back into the 
pentoneal cav ty Now I pi ce a long dram of nibb r-dam 
reachm frmthepel upw rd long mesentenoJuro and stump 
and out through the low r angle of the w und \ u can se 
the pelv c er purulent flu 1 gush ut longs dc { the dr in 
A layer sutu e of the V und completes th peat n 
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winter a peculiar tjpe of otitis media Manj patients ha^e had 
perforation of the tjTnpanum without an> premonJtor> ear pain 
redness or bulging either of the drum itself or of Shrapnell s 
membrane 

In this instance the \omitmg and the fever were referable 
to the middle ear inflammation The abdominal di tress was 
either a simple stomachache orwasthct>peofabdominalpain 
that vre e o frequently as an accompaniment of icute infec 
tious disease in children Had I known that there was a double 
acute otitis media present I hould have been wijlmg to defer 
the abdominal operation until the effects of paracentesis had 
been noted \\ ith arcumstances just as they w ere I see no w ay 
by which I mi ht have altered the course that I pursued 

This nett case is a young man of twenty six whom I sent into 
the hospital four days ago for observation I was called to see 
hun late at night and found him m very acute pain localized 
over the lower abdomen ' itb exquisite tend mess over "Me 
Burney s point and all the classical symptoms of acute appen 
dicitts, In addition to his other symptoms however he showed 
a marked purpunc rash over both checks The puipunc effusion 
punctate m charact r wa also located on the hard palpate 
The absence of any hemorrhagic effusion about the lid led me 
to believe that we were not dealing vith vascular pipture and 
extravasation due to the severe vomtmg which ushered in his 
attack I inclined rather toward the belief tl at we v ere dealing 
witl an essent al purpura and that the abdominal symptoms 
were due to an accompanym" peritoneal purpura I therefore 
have not operated upon the patient 

Three di> of ob crvation tend to confirm this viewf The 
momin"’ after admission the rash be an to fade It is now as 
y u see light 1 on rust brown color Hand m hand with the 
disappearance of the rash all the other symptoms disappeared 
thus fum sf in^ rather strong just fication for assuming that the 
patient as suflenng with pentoncal purpura 

It 1 better to follow Osier and call this di ease visceral 
ie I ns f the ery thema group or v e may call it a visceral cnsis 
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tea and albumen \ ater She wJI recene sodium bicarbonate (5 
per cent ) by p octocl>sis At the end of this time ive shall be m 
a position to know more her sugar output and blood sugar con 
tent and rve shall go\em ouzsehcs according!} Just now we 
know nothmg except that her brother died of d abetes dunn 
childhood and that there i\as 5 per cent of su ar m the onI> 
specimen of her unne that \ e ha\e obtained 

The remainder of clinic per od I shall spend demonstratin 
to }ou 3 other patients rvhorvere admitted to the ho pitahnthin 
the past t\ 0 neeks These 3 patients nere all admitted with the 
diagno s of acute appendicitis 

This}ounggul nine 5 cars old has a histor> of suffenn with 
slight abdominal cramps \ ithout nausea \omitmg chill or 
fe\er for the past three >cars The attacks occurred once or 
twice a jear Her mother m\anabl> called me but I ne\e 
could determine anything that warr nted a serious suspic on of 
appendicitis One of our best intern sis always supported me in 
my conservatt%e attitude 

Ten days ag duim^ con alescence from influen th 
child suddenly complained of cramps This time howe%er there 
was intractable \om tmg an elevation of the temperature to 
101 F and minimal tendeme s o\er the lo \er abdomen In 
all other details th physical ex muiati n was negative Even 
the white cell count was lov It med to me that there was a 
slight dulness of hearing so I asked f consultation with an 
otologist ho reported that neither middle-ear e mmation 
showed anythmg abn rmal 

I felt th t th re was no m ral justihcation n postponing 
operation Append cti in young ch Idh od is a seno d ase 
and I did not re to take the nsk f waitin until s gns f per 
forativ e p nt niP made the cl n c Ip ctu clca 

iVt op ration ten days ago I removed a perfe tly n rmal 
appendu The cramps contmued ndve v r^eaftr p ratio 
The vomiting p rs t d and the t mperature c Imu d high 
until both a -drums w re ma ed and two m ddlc b esse 
were evacuated There has be n p al nt in St Lo thi 
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winter a peculiar tj^pe of otitis mediu Man% patients ha^c had 
perforation of the tympanum without any premonitory ear pain 
redness or bul mg either of the drum itself or of Shrapnel! s 
membrane 

In this instance the \omitmg and the fever were referable 
to the middle ear mflammation The abdominal distress was 
either a simple stomachache orwas the type of abdommal pain 
that we see so frequently as an accompaniment of acute infec 
tious disease m children Had I knoi n that there was a double 
acute otitis media pre ent I should have been willing to defer 
the hdommal operation, until tbe effects of paracentesi had 
been noted Uith circumstances just as they were I see no wayr 
by which I might have altered the course that 1 pursued 

This next case iv a young man of twenty six whom I sent into 
the hospital four da\s ago for observation 1 was colled to see 
him late at night and found him m very acute pain localized 
over the lower abdomen v nh e quisite tenderness over Me 
Burney s point and all the cbssical symptoms of acute appen 
diati In addition to his other symptoms however he showed 
a marked putpunc rash ov ei both cheeks The puipunc effusion 
punctate m character was al 0 located on the hard palpate 
The absence of any hemorrhagic eETusion about the lid led me 
to bel eve that we were not dealmg vvith vascular rupture and 
extravasation due to the se ere vomiting which ushere 1 in his 
attack I inclined rather toward the belief that we were dealing 
with an essential purpura and that the abdommal symptoms 
Were due to an accompanying penioneal purpura I therefore 
ha e not operated upon the patient 

Three days of ob ervation tend to conSnn this view The 
morning after admi sion the rash began to fade It is now as 
you see a h^ht ton nist brown color Hand in hand with the 
diaappe ranee f the rash all the other symptoms disappeared 
thus furnishin'^ rather st ong justification for assumm*^ that the 
patient as sufienng with penloneal purpura 

It 1 better to follow Osier and call thi di ease u ceral 
lesi ns of tl e er^ thema group or we may call t a visceral crisis 
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tea and albumen water She will receive sodium bicarbonate (J 
per cent ) bj proctoch i At the end of thi tune we shall be m 
a position to know more her su ar output and blood sugar con 
tent and v e shall govern our ehes accordm Ij Ju t now we 
know nothin^, etcepi that her brother died ol di betes during 
childhoo 1 and that there v as 5 per cent of su<nr in the onlj 
pecimen of her urme that wc have obtained 

The remainder of clinic period 1 shall spend demonstratin 
to j ou 3 other patients v ho v ere admitted to the hospital within 
tbepa ttwoweeks These 3 patients were all admitted with the 

diagno 1 of acute appcndiati 

Thisjoun gul rune)earsold basahi torj of suffenngwith 
slight abdominal CTamj. v ithout nau ea vomiUn chill or 
fever for the past three >ears The attacks occurred once or 
twice a }ear Her mother invanablj called me but I never 
could determine an>'thmg that warranted a rious su p aon of 
appeodicitt One of our best intern ts always supported me m 
in> conservauve attitude 

Ten daj-s ago during convalescence from influen a the 
child suddenly complained of cramps This time however there 
was mtractaWe vomiting an ele aPon of the temperature to 
101 F and minimal tendemc s over the lower abdomen In 
aU other details the phj-^icat evamuiaPon i as neg tive Even 
the V hite cell unt was low It seem d to me that there was a 
sh ht dulness of hearing s I asked for consultation nth an 
otoloT t V ho repo fed that neither m ddle-e r e amin ti ns 
shov ed anything abno mal 

I f It that there was no moral ju Pfi aPon in po iponing 
operation Append ( in joung childhood is a sen disease 
and I did not care to take the n k of w png until i^ns f per 
forative peritonitis m dc the 1 n cal picture cl ar 

\t operapon ten da> ago I rem ed a perf cti) n nn 1 
appendL The cramp continued and ere or: after peraPon 
The voniting p rsisted and the temperatur c nPnue 1 high 
until both car-drums were inci ed and two middle c r ab esses 
were e acuated Th re has been pr alent i St Lou thi 
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CHRONIC LEUKOPIAKIC VULVITIS FOaOWED BY 
CANCER 

OvE of the most prornismg fields m the clinical m\e tigation 
of the cancer problem is the stud} of those diseases and condi 
tions that prtcede and apparentl> predispose to the formation 
of the tumoi Hardin aanihere in the human borfj do we find 
so definite an example of this as m cancer of the external genitals 
of nonien 

The patient t have to present to >oo toda> maj nell serxe 
to illustrate this point She is a \ oman sixty five years ot age 
\ ho has had four tiorrnal confinements and as far a« can be 
elicited did not at any tune have any pelvic infection At the 
of fifty she had entered the menopau e and since that 
tune has had no trace of vaginal bleeding For the last year she 
has h d a steadily increasing pruritus of the vuUa that has in 
the last L months been almost uncontrollable At toghttune 
and m hot i eafher it ha been particularly annoym^ and her 
sleep has been greatly disturbed by the persistent itching \ an 
ous anesthetic ointments and lotions some of them containing 
carbobcacid somecontainingcocamoritsderivatives havebeen 
employed vith slight if any relef No mcrcael frequency 
or pain on unnat on has existed but the flow of unne over the 
irritated vul a has given n c to a evert, burning sensation that 
was onlv partU allcviaied by cold applications The unne 
shows no tract of u ar or other abnormal ingredients Out 
s de of m reased nervousness from loss of sleep there has been 
no speaal change in her general conditi n 

On cxamuiation wc find a tvomaa somewhat below the 
a erage in we ght v xth v markedh flabbv tone to her sUn Her 



caused by er>theina purpura or by angioneurotic edema Case 
hi tones such as the one presented bj thi 5 oun roan are not as 
uncommon as one would think Iti \ntillj important for e^erJ 
surgeon to be familiar % ith \i ceral cn es due to anj, oneurotic 
di ease I cannot go into letails with >ou tod3% I can on!) 
caution )ou that in all instances of se ere abdominal pain 
where the disease does not conform to true surgical t\pes c re 
ful attention should be centered on a hisior) of urtic na er) 
thcma purpura or ang oneurotic edema An 1 I can with real 
enthusiasm ad\i you to read 0 I r s art cle in the American 
Journal of Medical Sciences 1904 page 1 and al 0 Crispins 
article in \olume \ II of the Collected Paper of the Ma)0 
Cl 1C pa 8’3 
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hj-podermics of corpus luteuin extract has apparcntl> cau ed 
definite inipro\ement of the pruritus althou h the focal fesiofls 
remained unchanged Such a beneficial effect from corpus 
luteum has been noted b) others x Raj and radium ha\e been 
extcnsiceK tried out in the treatment of IcukoplaLic \-uhitis 
Occa lonaJJ} a ca e ha been cured bj this form of treatment 
but results arc xerj uncertain anil if enough raj treatment is 
gixen to cau e supernctal desquamation of the sLin the resulting 
pain IS so great that the cure is almost worse than the disease 
In the 0 cases in i hicb I u cd raj treatment I never succeeded 
m cfTtcUng a permanent Cure 

Our choice of treatment must therefore be el e\ here and 
we are fortunate in havin^ in surgical ablation of the entire 
vulvar kin a relativtl) simple and effective measure There is 
anoth vtrj unportant rea on whj surgerj is to be preferred to 
other form of treatment and that is the high frequenej of 
malignant chan e sub equent to leukoplakic vulviti These 
lesions as w ]] be more full) elucidated arc definitelj to be 
classed as prccancerous and the complete removal of the 
irritated area is therefore doublj justified Fortunatelj there 
1 but 1 ttle tendencj for a recurrence after operation and where 
a small area of leukoplakia returns th s is usiiallj due to an 
incomplete excision 

To ai preaate more exactlj the nature of this condition t is 
necessarv to studj the bistopathologj that accompanies it Let 
us first look at a ection of normal vulvar skin after the meno 
p u c J ou V ill note {Fig 606) that there s a considerable de 
crea e n the thicknes of the epithelial covering and a lower ng 
of the pipiUar) processes that it send <Iown into the derroi 
Theblool suppl) 1 le enedanlth connective tissue has coarser 
fibnls Ne rtheless a stain for elastic tissue shov s that even 
directlv under the ba ement membrane of the epithelium there 
IS an ample supph of elastic fibers 

\ext let u look at a se tion taken from a case of simple 
rruntus ■uhtfFif' 60) Here jou will note marked evndence 
of imtat on The epidermi is thickened and sends broad deep 
pap liar) project ons into the demus An increase of the eleidin 



blood pressure i 160 ^ tolic and 100 d astolic Che t findm 
ne aU^e Abdomen relaxed \a‘nno'abdonunal examinatjon 
^e^eal a short smooth xanna an atrophic uterus in ood 
position and adnexa that lan barel) b palpated on account of 
their small s ze Of pecial interest i the appearance of the 
external genital ^ou nill be struck bj the sm 11 amount of 
subcutaneous fat therebj producing a somenhat hiieled 
appearance to the labia let there i till xt ible a dehnit fold 
of the hbia minora and a projectme, tubercle at the ite of the 
chton These points mil be more fully di»cu ed ijtcr i hen I 
speak of th condition called ktauro M t stnkm are 
the chan es m color and texture of the x-uhar km Note first 
of all that the area inxohcd extends sjTnmetncaijy from the 
prepuce of the clitor to the upper margm of the anal nn and 
inxohes both hbia mmon the inner rfact of both 1 bia 
maj ra and a tnanmilar portion of the permeil skin C m 
pared iilh the surround n^ area th s di e ed km has a graj 
1 h in part rvhiti h or puiki hxvhitc appearance with here 
and there a red line where abrasions or cracks haxe occurred as 
a result of the brittle km and the nibbu and cratchin in 
duced by the itching Pickin up thi km bet een t\ o fin ers 
you will be further struck bx It dryncs and the parchment like 
feel There none ( f th pliancy or mo tne ordiiiarily f und 
m the -uhar km Pre urc p oduce orene but no d finite 
pain 11 a hin i ith a cotton pi d^et giies n e to burnm No 
definite pou ts of u! ewt on or local t d nodules xist I will 
later demonstrate a few m cro opic sccti ns f om a suwl r c -e 
that mil gixe proof f the fact that wc re here dealm \ th a 
chronic inflammatory p occ of tie kn From its gro«s 
appearance thi x ould not b dent It bcc u e of the whit 

ish plaque hk char te of Ui f ng that th t mi I ko- 
plakic XTilx ti has b en applied to thi condition 

The tre tm nt of 1 ukopl kic x-uKm is p efer blj u gical 
I haxe air ady poken of the falu e of an sth tic oolhmg 
ointments to gixe mo c than p tial hef \ mb nation of 
a per cent anesthc<in with zinooxi 1 ont/nent hi inmycrpn 
ence been occa lonallx sat factory In 2 p ticnts n of 


CHRO^JIC LEUROPLAKIC \UL\ITIS AND CVNCER 1561 


hypodermics of corpus luteum extract has apparcntlj caused 
definite lmp^o^ ement of the prunlus although the local lesions 
remamed unchanged Such a beneficial cRect irom corpus 
luteum ha been noted b> others x Ra> and radium have been 
extensively tried out in the treatment of 1 ukoplakic vulvitis 
Occas onalI> a case has been cured b> this form of treatment 
but results arc verv uncertain and if enough ra) treatment is 
given to cau e superficial desquamation of the skin the resulting 
pain 1 so great that the cure 1 almost v orce than the disease 
In the 5 cases in which 1 used ra> treatment I never succeeded 
m effecting 1 permanent cure 

Our choice of treatment must therefore lie elsewhere and 
we are fortunate in having in surgical ablation of the entire 
vulvar skin a relativel) simple and effective measure There is 
another verj important reason wh> surgery is to be preferred to 
other form of treatment and that i the hi h frequency of 
malignant chan e subsequent to leukoplakit vulvitis These 
les ons as \ ill be more fully elucidated arc definitely to be 
classed as precancerous and the complete removal of the 
imtated area is therefore doubly justified Fortunately there 
I but little tendency for a recurrence after operation and where 
a small area of leukoplakia returns thi is usually due to an 
incomplete exci on 

To appreciate more exactly the nature of thi condition it is 
necessary to study the histopathology that accompan es it Let 
us fir t look at a ect on of normal vulvar km after the meno 
pau c \ ou \ ill note (Fig 606) that there is a considerable de 
crea e n the thickness of the epithelial covering and a lowerin^ 
of the papillary proces e that it send down into the dermis 
The bio d supply 1 les ened and the connective tis uehascoar et 
fibrils Neverth less a stain for ela ti tissue shows that even 
\ reclly under the basement membrm of the epithelium there 
s an ample upply of elastic fibers 

Next let us look at a ection taken from a case of simple 
pruritus vulvc (Fi*' 60/) Here you will note marked evidence 

f irritation The epidermis is thickened and sends broad deep 
P p llary projecti ns into the dermis An increase of the eleidin 
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lajer is to be noted In the dcmu marked rouiid*ceU infiltra 
tion IS present with some edema and en oi^ement of the blood 
%essels The elastic Us ue honeaer undergoes no appreaable 
change and 1 plentiful between the papilla The ti sue from 
which this section na taken was a piece of perineal km that in 
gross appearance was thu^ened and h htl> grajT-h in color 
In differential diagno is it is not easj to di tmgu h 

between pnintus and the earlier stages of 1 ukoplakic 

\nil\nti Simple pruntus \-uI\a: is more often foimd m middle 
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pronounced as m simple prunlus Most charactenstic is the 
peculiar parchment like change m the skin In the earlier 
stages this may not be pronounced but there is even then to be 
noted a vhitish crackled gbstenin appearance m patches over 



F g 607 — Slj h 8 p t t T 1 g t f 

p p II ry ! y mod t se f 1 ,d depo t d-c II fill t 

mid m w th 1 t fibe p se t th gh t 

a difiu el> reddened and ofttunes weeping vulvar sLm We 
ma> encounter var ous stages of the disease m one and the same 
individual 

Beloie proceed n^, «h the d script on of the m croscopic 
chan es let me pre ent to \ou the photographs of 2 other pa 
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tieats (Fig 608) more ad\aiice<i cases of leukopJal c ^nh tis 
with carcinoma of the vul\a developin at one point Note in 
both the marked atropfaj of the e\temal genitah No trace of 
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f mth ra h 

labia mmora or m jora t b f und and tfi c / 1 1 hr eled 

to the size of a m U bean An tt mpt to nl lu >n er 
mto the aa'Tna s tt nd d b> e tr me p an i n i r d 

pract call} impo ibl bj tb scle t t e rr n 1 g the 
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\e tibulum It is this pronounced shrinkage of Mihar skm 
that led to the term kraurosis as first emplo>ed by Breiskj 
m describing tbi lesion Brei k> however made the mi take 
of considering the kraurosi the essential feature of the dis 
ease instead o! merely an occasional sequel to the more ad 
\ancedcaeb asw ha\cno\ been made to realize Kraurosi 
of the vuha as Berkeley and Bonney first emphasized is a 
term that should be applied to any case 0/ marked sclerosis ol 
the \e^tibule whether due to simple atrophic processes to syph 
iIl to sep 1 or leukoplakic \-ulvnlis It is m married women 
where the abrasions resulting from an attempt at coitus leads 
to further car tissue formation that kraurosis becomes more 
pronounced and nctes itates incision and a plastic for its relief 

In a senes of '’0 advanced cases of leukoplakic vulvitis I 
found kraurosi present to a greater or less degree ten tunes 
If We bear in xnind that the kraurosis is the sequel the cud 
re ult and not the di ease itself we will do much to eliminate 
the confusion that is still to be found in many tert books and 
journal in the discus ion of this subject Microscopically we 
find m kraurosis not associated v ith leukoplakic vulvitis merely 
the picture of pronounced scar tissue formation with moderate 
round cell mnltration but without the characteristic chan es m 
cpithelum connective tissue and ela tic fibers that are pre ent 
m the latter 

The histologic changes m leukoplakic vuhitis are of great 
interest Beginning with the epid rmis (Fig e09) you will 
observe in the early stages 0/ the dt ease marked prolon ation 
of the papillary bod es (acanthosis) and some thickenmg of the 
keratin lavers (hv7>e keratosi ) As the disease pro-^resses the 
epuhebal lay r become le j. compact and m the deeper layers 
assumes a somewhat frayed out appearance without defbiile 
basement membrane The upper layer show marked kentin 
formation so that this layer 1 often thicker than the remaining 
cpthclum \ thick layer of tells contain n" eleidin a deep 
Stamm pigment beneath the keratin layer is also characteristic 
In the dermi the chan cs are equall pronounced At first 

\e cchypcremiaanddillu eround-cel! infltration especially be 
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tween thepapillarj bodies \s the disease advances the con 
nective tissue becomes swollen and loses man> of its nuclei It has 
a glassy appearance The l>Tnphoc>tes instead of bem diffuse 
gather into bundles forming small l 3 mph nodes The elastic tis 
sue completelj disappears from the subepithebal area and is 
found clumped together at some d tance below the surface of the 
skin (Fi" 610) It seems reasonable to ascribe to the elastic tis 



Fgeoo— Set fk Ikplk I h 8 hype k 
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sue the m t important p rt m th e han e It abs nee in th 
upper lajers of the km oulllalt bntticne prccli posing to 

cracks I ha n t mf quently n t I uch brittl in older 
indmduals Through such mmutc ack ab 1 n b cte 
r a enter and p od ce 1 flammat n w th on q t pnint s 

and this again thro h scrat hin t nd t f rth r br aks in 
the skm In this > the ic o c I o tinuc nt 1 the r 

tea,! e changes Ir adj descr b d ult 


CHRONIC IXUKOPtAklC MJLVITIS AkD CAkCER 1567 


Berkelej and Bonnej speak of a final stage that sho^s 
sclerosi without inflammation but I lia\c not been able to ob 
serve an} such healed condition nor do I find definite evidence 
of It in their reports On the contrarv I am inclined to the 
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vaev that leukoplak c vulviti is a pro-^essive inflammation 
without tendenc} to heal leading sooner or later if the indi 
vndual 1 ves long enough to the formation of a cancer Further 
e adence to support this vie \ 1 to be found m the fact that m 
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tneen tbepapiUarj bodies As the diacase ad\'ance the con 

necti\etissuebecomesswollenandlo esmam ofit nucl i Itha 
a glass) appearance The huiphocj tet> instead of bein difiu e 
gather into bundles formin mall l^rnph nodes The la tic ti 
sue completch d appears from tlie subepithelnl ar a and i 
found clumped together at omedi tance below the surface of the 
hm (n 610) It eems rea enable to a cribe to the elastic tis 




Fg6(W^Sct fk Ikplk It h 
tna k d rease ( I d 1 > d«o 1 rB«m t fpaplla;{ ' 
hpdm Thce*rt-el h makdro d-ctU fil i 
m 9cl d mp? 4bse f I t fibe th ppe I 

J H>pc krat 2IdJi Jeath 4 d<eil rit 
5 scl t d rm 

ue the mo t important part in the t chan It absen ii 
uppe lajersofthe k.in % ould U d to bnttlcne p d ps 
crack I hi e n t infrcquentlj n t 1 s h briltl n 
indi iduals Through such m nutc cks br i n b 

111 enter and produce mflurmat n ti con <j nl /nir 
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theskm Inthi wa) the i u rl c tnu tilth 
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And now let us bneflj con ider the question of vniK ir canctr 
While the leukoplakic chan e just d^nbed i doubtless the 
most frequent etiolooU- factor in the d scase ne find par 
ticularlj m those cancers of the vuKa that detelop in jounger 
■women other apparently pieduposm<» lesions I have been 
able to note m, 2 cases a tertiary luetic scar in 1 case acummate 
warts and ui several others a fairly definite history of preceding 
trauma In a further group no definite etiology could be estab 
lished Cancer of th« vuKa ii» attended by a very high final 
mortality chieflv because of the early jmohement of a large 
network o! tributary lyToph glands Unless the case is •very 
far advanced mvolvmg the urethra or rcctovagmal septum the 
excision of the primary growth is usually not difficult but the 
removal of the tributary lymph gland is a complex surgical 
problem attended with some primary operative mortality and 
with frequent recunence in the more deeply situated pelvic 
glands Only the mot rad cal procedure give a high per 
centage of permanent cures I would especially call your atten 
tion to the te hiuc first described by Ba set for the complete 
re novel of femoral and mgumal lymph glands As seen in the 
ac ompanyin piutures (Fig 611; the most important advance 
Basset has made is the wide opening oi the inguinal canal the 
exposure of the tissues to cither side of the external iliac vessels 
in the iliac fossa and th cut tl rough Toupart s ligament open 
in up the femoral nn By such a w de exposure of the Ivto 
phatic hxin one is enabled to remove in continuitv the lymph 
gland to either side of the large vessel and more especially 
the gland situated just within the femoral rm so often involved 
in these cases and u ually overlooked or intomjiletely removed 
when Poupart ligament i not sev r«l It m ght be thought 
that thi technic would be attended by a con ide able number 
of hernias but such has not been my experience The onK 
hernu out of 10 cases thus far operated on by thi technic was 
in a patient in whom one of my associates failed propetlv to 
approximate the mu des an I fa aa The hernia i as ven small 
and ha not requ re f operation thu far 

T upplcment uch a surgical e cision v ith deep a? ray 
— OT 
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14 out of 20 cases of leuLopIak c toI iti 


in mj senes a cancer 



had alreadj de dipcd and th t Icmichct foun i 16 
19 cases of I uk pi kic -ul iti» 
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FRACTURES OF THE SKULL 

This patient (>oung Homan) ^ as struck b> an automobile 
several ni hts ago She \ as picked up and reached the hospital 
m a lev. minute She ua uncon aous but not deeply o 
IVhen she nas p nched or stuck nith a pm she mumbled in 
coherently She wa bleedm<^ Irom both ear There nas a 
bruise o\er the n ht panetal re ion and a hematoma had 
iormed which ga\e a happen o (requentK the impression 
of a depression Her pup I were unequal but reacted to 1 ght 
Ophthalmoscop c examination of her eye ground showed no 
abnormal ties The xeins were not full or tortuous and there 
was no edema of the d ks Examination shoned no other in 
Junes All cranial nerves as far as the\ could be examined 
(since she was unconsaous of course no sensory tests could be 
made) w ere normal Reflexes were equal m both arms but the 
right le shii ed an ankle clonus and dorsal flexion of the big 
toe on plantar stimulation {a postive Babinski sign) The 
hi od pressure was 120 and the pul e was 0 to 7o Tempera 
ture w as normal 

The qu stions to deade in th case as m every case of head 
njury are the followin 

1 WTiat 1 the natu e of the injury? 

2 WTiat treatment should be instituted? 

It s an Id sayin®' but one wh ch can never be emphas zed 
too often that while in a fracture of the long bones the prune 
consideration i the injury to the bone in a skull fracture the 
important pomt is what has happened to the contents of the 
kull 
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therap> or radium pacLs is advi able in most cases but to em 
ploj either radium or ar raj as the ole form of treatment in cancer 
of the vuha is justified onlj uhen extreme old age or some 
serious complications serve to contraindicate operation On!) 
an occasional case has been cured bj rad otherapj alone cer 
tamlj not enough to jostifj this form of treatment in preference 
to radical surgery as above described 

In conclusion let me asL jou to remember that pru itus 
m old nomen i a sjanplom requmn" immediate careful ex 
ammation In the pre ence of IcuLoptaL c change a vulvectomj 
should alnaj be done and if cancer i alreadj present nothin 
short of complete cxcison to ether with the removal of the 
tnbutarj lymph gland and Ijrnph channels is to be advised 
This alone will reduce the hi h death r te now incident upon 
cancer of the vulva 
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and liequenth il innch bone has been sacnficed a secondary 
bone plastic has to be done several weeks or months later to 
close the defect 

What shall do with depressed fractures’ I feel \eT> 
stronWy that all depre sed fracture even if the patient has no 
symptoms whatever should have the depressed fragment ele 
vated for thi type of cranial injury more frequently lead to 
senou later complication than, anj other — headache and 
epilepsy This patient has obviouslj neither a compound 
fracture nor a depressed fracture 

Intracran al hemorrhage results from mjuiy to the middle 
memn eal arter> and this picture i one of the most striking 
we see if it is not complicated b> contusion and laceration of 
the brain Patients with a middle meningeal hemorrha<'e are 
unconscious for a brief period and thej regain consciousness 
and then graduallj as the hemorrhage protre e lapse into 
uticonsciousne s and coma \\ ith this second period of un 
consciousnes a striking promssive ri e in blood pressure occurs 
Whenever thi p dure \ noted unmediate operation is neces 
saiy These blood pre sure readm s must be taken at fre 
quent ntervals and t has been routine with u that whenever 
a patient comes n w th a suspected fracture of the skull the 
blood pressure is taken ever> five or ten minute b> a nurse 
who ha been t ned to take blood pressure These blood 
pressure readme- re t ken so frequentl> because the changes 
result no’ from an rtenal hemorrha*^ develop qu ckij The 
difficult question to determine s which menm eal has given 
wa-> Thi must be determined b> a careful neurolo'nc ex 
amination A pathoIo<nc toe reflex an ankle or patellar clonus 
or a paTal>zed aim are quite enout,h evidence to mdicate the 
s de on hi h to operate In some cases there are no neurologic 
si'ms and m ih t case it maj be necessarv to explore both sides 
Th op ation earn d out through a subtemporal decompression 
m 1 n Thi con sts of a vertical nc sion in front ol the ear 
The fibers of the temporal muscle are pht n the course of their 
fibers and then the skull is opened fFi s 612-614) If the 
middle mening al is ruptured a blood dot w 11 be encountered 



15/2 


EIGJEST SACHS 


Most text books discuss at great len th the irechani m bj 
which different tjpes of fracture are prod ced In mj expen 
ence thou h this point is of great academic interest it does not 
help m cither diagnosing or treating a case For practical 
purposes I try to determine uhethcra fracture is compound or 
unple if compound whether the dura is opened or not If 
the fracture i a simple (me the mo t important pomt to m> 
mind 1 whether the fracture is depres cd or not and of lesser 
importance whether the fracture is m the \ault or m the base 
thou h thi distmction to m) mind i far less important than 
one would be led to beheae from readuig the literature and let 
me just m passm emphasuc that fractures of the base are b^ 
no means neces nl> fatal — man> of them recover 

The injuries to the cranial contents maj be hemorrhage con 
tusion and laceration or that unfo tunatel> great!) misused 
term — concuss on An) of these conditions ma) be assoc te I 
with cereb al coaipr ssion 

I shall n w c n der th se vartou conditions and shall du 
pose of th simj ler one fir t simpler becau e m st men agree 
on the line f tr atment Even compound fracture should be 
debrded at once unless the patient i badl) shocked The 
signs of sh k are p Ilor oH an I cl mmy hands and bod) 
rapid running pul e an 1 low blood p e s e If th patient i 
m th cond tion one ma> ba c to a t a fe h ur until the 

p tient get over hi shock The most effect i a) t o er 

cm th s hock b) the appi cat n of c temal heat bcuta 
neou salt olulion or st H bette a bl od Iron fusion Mh n 
the bio I pressur has me up nd i n arf) n rmal the pat nt 
ma) be c ns dc doe the cond tion f shock 

The d br dement mu t b ra 1 al and should n lud al! trao 

matized de taJjzed t uc If the 1 a s 1 cerated t d es 

should be e ci cd nd all puipe 1 brain ti sue hould bt mo ed 
Dunn the war dev tahz cl bra n t sue was em \ d bv m ans 
of a catheter and suet on but th gh th s Imirablc for 
cleanin bullet t cts the uperfic al b in w d of nl life 
I have found a cleaned f r I tier c n ith knife 
These wound areal a) to be cweluptght th ut dra g 
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and frequ ntl% if much bone has been sacrifced a secondar> 
bone plastic has to be done seseral weeks 01 months latex to 
close the defect 

What shall we do with depres cd fractures^ I feel \cr> 
stron 1> that all depressed fractures c\cn if the patient has no 
sjinptoms whatever should have the depressed fragment ele 
vated for this tj-pe of cranial injurj more frequentlj leads to 
serious later complications than an> other — headache and 
epilepsj This patient has obvaouslj neither a compound 
fracture nor a depressed fracture 

Intracranial hemorrhage results from injurj to the middle 
meningeal arterj and thi picture is one of the most striking 
we see if it i not complicated b) contusion and laceration of 
the bram Patients with a middle meningeal hemorrhage are 
uncon-cous for a brief period and thej regain consciousness 
and then gxaduall> as the hemorrhage progresses lapse into 
uncon. aou ness and coma With this second period of un 
consciousness a stnUng progressive n c in blood pressure occurs 
WTienever this picture is noted immediate operation is neces 
sar> These blood pressure readmes must be taken at fre 
quent interial and it has been routine with u that whenever 
a patient comes in with a suspected fra lure of the skull the 
blood pressure is taken cver> five or ten minutes b> a nurse 
who has been trained to take blood pressure The e blood 
pressure readings are taken so frequentlj because the changes 
rcsultuio from an a terial bemoirhagc develop quickly The 
difficult question to determine is which menmgeal has given 
wa> This must be dctennined by a careful neurologic ex 
amination A pathclogic toe reflex an ankle or patellar clonus 
or a pa aljzed arm arc qu te enou h ev dence to indicate the 
side on which to operate In some cases there are no neurologic 
signs and m that case it may be necessary to explore both s des 
The ope ationi c med out through a subtemporal decompression 
incision Thi consists of a vert cal incision m front of the ear 
The fibers of the temporal muscle are spl t in the course of their 
fibers and then the skull i opened (Fig 612 614) If the 
middle meningeal 15 ruptured a bl od clot w 11 be encountere 1 
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and after thi has been reino\ed the foramen spmo um thi u h 
wluch the middle meningeal enters the sl.ull i plu edeithenvith 
an oms root stick or bone ^va\ or the arter\ itself ma^ be tied 
or caught mth a sther chp Bat this patient has no si^ms of 
such a hemorrha e for thou h she i uncon ciou her coma is 
not deepenm^ and her blood j>rc ore shows no sanation and 
no ttndencj to nse \\e must therefore seek still farthtr 
for tl e condition she is uffenn fr m before we can determine 
our course of treatment 



Sh presents the t)'pic 1 f ctur fa \c nlu ion and 

Jacerati n ol tit b am us all) doe to fracture th ugh it ) 

po ble to ha such i b in inju thout tractu t The e 

are the cases ab ut i h h the great i 1 ff n f pinion 

exi t as to th pr per trc tment If th p ti nt i d p!^ un 

consao s and the blood p u i n l f llmg I b le^e the 

proper th ng t d s t de omj r them The unc nsc ne s 
I bel e IS due in p rt to the njur> an I m p rt t tl e r piclly 

dc% lop n d m It i w th th d a of r 1 n th I m 
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that I decompress the e patients that is b> the decompression 
the bram j gi\en more room to oqiand That the bram is 
under mcreased pre ure and that thi lasts for a neek or trvo 
IS pro\ed b> the fact that such a subtemporal hernia bulges for 
a iveek or two and then flattens out 



i 

F S 613 — T mpo Imlpltth It fib dttdwth 

e took an a: ra> plat! and this showed a tinea f acture on 
the left s de of the he d m the panetal region The plate mdi 
caled that the fra ture was not depie sed It is mteie tm® to 
note that thou h the p ti nt was e ndenti> struck on the i ht 
side of the h ad th kull ga.\e on the opposite side and 
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the neurologic signs pathologic rcfleres on the n ht side indi 
cated that the brain injury nas on the left side the same side 
as the fracture The determination of the side on \ hich the 
injury occurred must alnajs be determmcd bj a study of the 
neuroIo<nc findmgs and not the site of the blow 
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F g 614 — Th kllpt dtorGr^rntg mall hi h pe f t 
d b d Ih h 1 ged oolh pe z bg gheothth 
b fthd pe K bemtragltdSh pc2 

ththmt/t Ip P tbtl>hW 

be la pe g 1 1 1} b d m t 

\Mieii the patient is semicon cious s this p ti nt and 
sho^ no signs of cti eb m rrhagc t is n JJ t at and tcb 

the pati nt and thtis ht edd The n xt d j ho r 

the patient d d not cic r up ma n d st po u and omited 

occa ion Il> W still it d f r imp o me t m the e c cs 

IS usually slo On th ne t day lowe cr th p tientspul 
which h d be n a un 1 60 dropped t 40 to 48 E it tly 
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there was some cerebral compression and thou h the medullarj 
centers at first seemed nell able to take care of it the> were be 



F g 615 — Th d pedbydl hfiti} ft 

h mpo Im Ih be fl dp t p gthdra \\h t 
I po W t d tb Ip b Ih thd g f 

b p 1 fl d th d ry h Ipf I th m m t th d pe d 

bf hb Cdblglhdgpotth t bm q kly 

tddthb dbyl> ft mpo 1 m scl 

gmning to be xhausted 1 therefore immed atelj decided to 
re! eve her int a am 1 p e sure a decompression operation 
At opcrat on the du a as found to be verv tense and did not 
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pulsate A small nick was made in the dura and iimnediatelv 
there spurted out yellowi h fluid to lie height of almost 2 feet 
This reduced the intradural pressure and the dura was opened 
widel> by several radial incisions and left open and the temporal 
muscle and tcrnpoial fascia were catefullj dosed m lavers as 
well as the skui No dram wa inserted for I believe o brain 
wound should ever be dramed (Fi 6 15 6 1 / ) 



th { sc will t m t g h 

In thi case the mtradu 1 yressure hich a markedly 
increased v a r adil> red ce 1 bv ni km the d ra and lettin 
fluid out but in many cases th i not p ibl ad then the 
intr d ral pre ure misl b r duce 1 by itl dr ing ccrebro- 
spmal flu d fr m th ent cic Thi may be done thr ugh the 
dec mpre v n ound by tapping the de c nd n h m of th 
late al vent icl where t g e nto the t mpi 1 1 be th ugh 
the fr ntal retnon behind the a at K ne { ini(Fg618) 
Where one i th Ira s th fluid make httl I IT n the mp r 
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tant point i that one must withdraw it before opening the dura 
for if one were to open the dura o\er a tight brain the cortex 
frequentl> ruptures and then a disastrous outcome will result 
A decompression howe^e^ after Ihc intradural pressure has been 



Fg617— Th g I h be pp m d « th fi lie h f th 
ki t ml>hldhphlld{;tgth d b m d 
t ty f h th gi g p t <aU> bJ 

edueed is a harmles a surgical procedure as I knm There 
are some who advocate lumbar puncture in fracture cases m 
order to reduce mtrac an al pressure Personally I cons der this 
a very unw and unsafe p occdure I have seen 2 deaths my 
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pulsate A small nick uas made in the dura and unmediatelv 
there spurted out yellowish fluid to the height of almost 2 feet. 
This reduced the mtradural pressure and the dura was opened 
widely by se\ eral radial incisions and left open and the temporal 
muscle and temporal fascia \ ere carefully closed m layer as 
well as the skm 'so dram s a inserted for I belicse n brain 
wound should e\er be dramed (Fi<r' <SIS 61/) 



In thib case the nir dural p ure \ hich w m ik dlt 
mcreas d was readily reduced In m km th du and lettin 
flu d out but in many ca th n t p ble and then tb 
intradur 1 p e sure f be duced b> thdra g c rebro- 

spmal fluid fr m th nt I Th mas b d n ihr ugh th 
decompr s n w u d by taj^in th dc c ndm h m of the 
lateral entncle hr t o s mt the t mpor 1 lobe thr h 
thefrnt! gone bhmdthee at K nc p mt iFi 618) 
\Vhere n withira th fludmk Ittl d fl nc th mpo 
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tant point 1 that one must withdraw it before opening the dura 
for if one were to open the dura over a tight brain the cortex 
frequentl> ruptures and then a disastrous outcome will result 
A decompression howeter after the intradural pressure )as been 



FgeiT— Th g I h be pp m t d » th fi Ik Ih { th 

k t mltildthpthlldgtgth d bem d 
1 lyf h hg gptny vibl 

educed 1 as harmless a surgical procedure as 1 know There 
are some who advocate lumbar puncture m fracture cases m 
rder to reduce mtrac an al pressure PersonaUj I consider this 
a \er> unwi e and unsafe procedu e I have seen 2 deaths my 
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sell from lumbai punclwe in Iracture ca es and there are man) 
other unrecorded ca e that I hi\e heard of The withdrawal 
of cetebro pinal fluid from the spinal menm cs m a ca e of 
increa cd intracranial pits urc permit the cerebellum to drop 
down on to the medulla and become jammed into the foramen 



ma'mum nd b m n s Id nl> or m a f h urs, e p rat ' 
c 11 p c 

In conclusion let me s j a fc o d on th object of 
concuss on th t tunc h nored t rm i h c! h com to u throu h 
the a es MTiat i it what a th impl m nd i h i is t 
patholo<^ ^ 
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St If from lumbar puncture ir fr cture cases and there are man) 
other unrecorded cases that I ha\e heard of The withdrawal 
of cereh ospmal fluid from tfa spma\ menns s in a ca e oi 
increased ntracranial pressure pernuts the c rebellum to drop 
down on to the meduUa nd become jammed ntc the f amen 




ma'Tiu n and brm ou uddtnlj cinafe hursa prti) 

oil p e V r 

In con lus n 1 t me a> a fe ord n the bje t t 

l'^n tl ot TinTfrl ♦ trot Ki li 1' r itc *1%-^ 
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My own feeling is that the less the term is used the better 
foritis\er> confusmg Inm> own work the only case I am will 
mg to call one of concussion is the individual who is hit or falls 
on his head and is momentarily unconscious gets up feels 
groggy may ha\ e a slow pulse for an hour and then goes about 
his business E\ery injury more severe than this I consider 
IS a contusion and laceration of the bram I do not believe 
that patients die of concu sion alone and consequently it is 
impossible to construct a pathology for it 

The intracranial manifestations of a fractured skull may 
therefore all be grouped under the headings 
Compression 
Contusion and laceration 
Hemorrhage 

This patient whom I have shown you had first a contusion 
and laceration and later developed symptoms of compression 
for which he was operated Following operation she cleared 
up rapidly and was discharged about three weeks after her 
injury 
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ho' e% er re^ eals \ erj loud second ound % er the ba e e tend 
in 1 ell up into the 1 rge \es els TJere are no further abn 
mal si'ms The extremit es ate no nial Viith the e cepUon of 
some evidence of a f rm h3'pertroplnc rthi tis of th joints of 
the fin ers 

Abdomen IS flat flacad no n!agd%eins peristaLis is not 
visible There are no paljiable tumors or free flu d m the ab- 
domen no henna Lner pleen and kidney s are n t palpable 
There are no points of marked tendem^s upon deep pressure 
The gall bladder and appendix re ion a b th fr e from 
tenderness ther is bow er some Q ht muscular n iditj 
noticed on the n ht s de just beloi the co tal margin in th 
m dcla\acul r line 

Blood pressure > tobc 148 dia tolic 90 pul e SO per 
minute 

Blood Wassennann action ne au\e W B C 84Q0 
R B C 4 3 j 0 000 hem I bm Opr cent p l>-moipho 
nuclears a9 per c nt mall Jjuiphoc) tes per ent la e 

IjTiiphocjt s 16 per cent eo inophil 1 pe nt transitional 
3 per cent no abnormal red or whte blood Us no malana 
or m ms 

Unne Specific gr it) 1 008 Albumin su ar n aU e 
Miaoscop c M derate tnj le pbo phat crjstal Jevepithehal 
cells occasional red blood cell 

Gastnc Anal) s 
F si g Conte I 

Free H C L 0 0 
Combmed H C L 9 

T tal ac dit> 9 

Te t n I 

Fre H C L 0 0 

Combin d H C L 9 

T tal idUi 9 

^o 1 cU aad n occult blood 


1 1 

2 

9 

2 3 
t 4 
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Fluoroscopic examination of the stomach as reported by 
Doctor L>teT showed that the banum passed rapidly from 
mouth into stomach No abnormal finding about the esoph 
a<nis Stomach lies %er> high the lower border bcin„ at the 
umbilicus The walls are distinctl> hj-pertomc At first there 



F g 619 — R>plt ca m ftl tmhj t pet 

IS a pronounced filling defect on the greater curvature near the 
pvlorus Other than this the wall are clear vith no filling 
defects The duodenum is visual zed v ell throu hout v th a 
periect cap The duodenum is apparently fixed in position 
The X rays of the stomach which ate shown for your mspec 
tion reveal the v alls of the stomach dear with the exception of 
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the apparent filliD,, defect in the greater curvature near the 
p>Iorus 

Considering all of the evidence takes gastnc aaa]>sis fiuo- 
roscopi xia 3 and history of the patient it eems probable that 
we have a caranoma of the stomach with which to deaJ Thu 
woman is in the cancer age has lost vei ht and the other find 
mgs p rticula l> x ra> point to cither ulcer or carcinoma 



F g 620 — Ra pi t ft macb f 11 lOg sect d >o ga^tro- 
my 

The m non is mad (o ih n ht of the me 1 an hne hi h up 
n th abdomen f m jO t bclov the n f rm c rtil gc t 
point ^mewhat I el V themnbilcus Iht gall bladder pre ents 
ikelf m the mcision Us alls 1 not m t be verv much 
thickened the are no tnesMthmt the file can b readi3> 
espre sed There arc omental dhc ns I t these adhes ons 
can be easilj freed and the e is n g afte fre ng same 
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The duodenum is fixed by adhe 10ns and there 1 a tumor near 
the pylorus chiefly on the greater curvature of the stomach 
larger than a lemon This is a crater lihe tumor firm and 
does not have the typical feel of a caremoma There are no 
enlarged glands along the greater curvature nor m the lesser 
curv ature The pancreas is soft and the tumor is mov able Ad 
herent to this ma s on the anterior wall of the stomach is the 
omentum it is plastered rather firmly to this point It is pos 
sible that there may have been a perforation at some time and 
the omentum is adherent at this point as a result I am not sure 
if this is a chrome mdurated ulcer or carcuioma U all events 
this seems to us a very suitable case for resection there are no 
very great mechanical diflBculUes to prevent such a procedure 
If the tumor be carcinoma which it probably is it gives our 
patient the only chance for permanent recovery 

First we will tree the omentum from its attachment to the 
tumor ma s Before doing ihi however wc will place a few 
gauze pads around this area to prevent stomach contents being 
spilled in case the wall of the stomach i opened when the 
omentum is freed Fortunately this docs not open the wall of 
the stomach and there is no danger of pillmg any stomach 
contents The lesser peritoneal cavity is now opened and the 
finger can be passed behind the stomach and duodenum \\ e 
will first clamp the vessels along the lesser curvature of the 
stomach up to a point at which wc viU cut the stomach in two 
later The vessels along the greater curvature are now caught 
in clamps and the gastrocolic omentum is severed between these 
clamps to the point on the greater curvature where the stomach 
wiU be cut in two later These vessels are all ligated with 
catgut and now we free the duodenum to a point \ here we will 
apply a lamp around it before cutting it in two The duo 
denum is caught in a damp about an inch from the pylorus 
and a second and smnlar damp is placed around the duodenum 
on the pyloric side ^\e now cut the duodenum m two with the 
cautery We will place a purs string suture around the duo 
denum and tuck the stump in much as one doe the appendix 
stump after appendectomy We are using Dulox No 1 catgut 
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the apparent defect in the greater curvature near the 

pjlorus 

Cons denn» all of the evid nee taken gastnc analjsis fluo- 
roscopy z raj and hist 13 of the patient it seems probable that 
ha%e a carcinoma of the stomach with hich to deal This 
woman is in the cancer age has lost wei^^t and the other find 
in s particularly z ray point to either ulcer or carcinoma 
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The in ion ma le to th 1 ht f the median lin high up 
m the abdomen fr n just bel w th eniilonn rub t a 
point some h t bd \ the umbih u Th gall bladde presents 
itself m the mas n ts alls Jo n t cem to b \crv m ch 
thickened there are no st n s w thm t the bil can b re dilj 
expressed There re ment 1 adhe ons t it th se adhe ns 
can be asily freed and the noon ftrf eing am 
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fluids per mouVh lot Vwentj low hours She \\ill get con 
tinuous proctocljsis by the Mtiiphj drip method and she will 
be gi\en 2000 c c of saline solution in 1 20 per cent novocain 
subcutaneously m twent> four hours \t the end of twentj 
four hours she will be allowed sips of water and the proctocljsis 
will be continued as long as comfortablj retained \t the end 
of forty-eight hours she will be allowed an increasing amount of 
fluids at regular intervals 

Note — This patient left the hospital at the end of three 
weeks having had no untoward symptoms during her con 
valescence 

Pathologtc Diagnom — Caremoma of the stomach 
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on astral ht needle A second suture of the same material passes 
a second row around the duodenum and to this is attached 
omentuia vj as lo p(re\ent leaka e of the duodenal stump We 
have wrapped asjousee thepjlorc end of the duodenum in a 
piece of gauze so as to pre\ent c ntaminatm the p itoneal 
cavity Two lar^e Kocher stomach clamps are no\ placed 
across the stomach at about the junction of the middle and 
upper fou th of ame \\e th n <ut the stomach m two between 
the e damps with, the cauteiy The end of the stomach is 
closed with thre roi s of ut res fir t includm and brmging 
th mucous membranes into appo ition and Dulox "NTo 1 cat 
out is used A second and third to i of sutures ate of the Lem 
bert tj'pe and a e both f Dulox catgut W will now d a 
gastrojejunostomj It u apparently somewhat difficult to bnn*' 
into the me s n enough of th p te lor wall of the stomach 
to perf rm a posterior ga trojejunostom> becau e of the high 
po ition of the card ac end f the tomach the ef we will do 
an ante r a troj junostomy A po Uon of the nterior wall 
of the stomach s gra p d in the ynihan clamp near the 
gr ater curvature the jejui um is brou bt up and without put 
ting any tens on on it a M >Tuhan clamp is applied to the 
jejunum opposite ts m senteiy Th opening m the j junum 
IS made as ne its on in feasible vathoutp tunj, ten ion on 
It W e vill do three ro uture ga trojejunostom) m 
No 0 extr hard Dul x cat<nil 

W now e read> to do e the abd men nd this d ne m 
la>eis The f cia and pent neum are d d w th chromic 
catgut three or four silkworm •wit sutures u ed ihr ugh all 

la) e do vn t the j ntoneum f the purpose of taking the 
tens on off th sutur line nd th km dos d % th clip 
Let us now h a 1 k at the p cunen which v h ve re 
moved This unqu Uonablv a ca cm ma t has th r ther 
t)pic 1 appe ranee f amc AVheth r thi tumor be car in ma 
or ulcer undoubtedl) th be t jMrati pr du for this case 
IS p rtial g trect ni> Tb pati nt is a er> good urgic 1 
n-k and as)ous h tood the ope ation v rv well 

tVhen thi patient s turn d to b d sb v U rec i t o 



HOURGLASS CONTRACTION OF STOMACH DUE TO 
ULCER 

The next paUent is also a female aged fiity 3 ears mairitd 
uho came to the hospital m the Medical Service of Doctor 
J C Lyter three •neeks ago She was referred to the Surgical 
Semce by Doctor Lyter «Jth a diagnosis of gastnc ulcer 
with hour glass contraction of the stomach Her trouble began 
about two 3 ears ago with sharp crampmg pam m the upper 
left quadrant of the abdomen attune this pain would radiate 
around to the smaD of the back Tarn was intermittent patient 
would go for several months vMthout noUemg any pain or 
senous digestive disturbance and suddenly pam would reappear 
with marked digestive disturbances The duration of the 
attack which broUt^ht her to the ho pital had existed hve days 
The general history and examination of this patient reveal 
notbine- of pecial interest Her best weight wa* 115 pound 
her present v eight 80 pounds 

Vnne analysis at tunc of admission honed peafic gravity 
1021 albumin a trace a few hyaline and granular casts an 
occasional pus cell 

Rlood examination showed hcmoelobm /O per cent color 
index 0 7 plus red cells 4 500 000 Icukocy tes 9500 small 
leukocytes 17 per cent large leukocytes 10 per cent endo 
thelial 3 polynuclear neutrophils 70 per cent Wassermann 
negative Stool showed red blood cells 

The fluoroscopic examination of tlie stomach made just after 
her admission into the hospital by Doctor Ly ter showed about 
one third of the banum meal remaining in the stomach the rest 
being in the ilium and cecum Upon being refilled the lower 
border of the stomach was hown to he 2 inches below the 
ere t of the Uium it also showed a typical hour glass stomach 
There is a niche about the middle of the lesser curvature which 
has all the cv dence of a perforation The duodenum was v ell 
isuahzed with perfect cap The upper part of the stomach 
could not be mov ed 
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itoniOs and no indication for amncdialc opetaUon She was 
gi\en sodium bicarbonate and glucose 5 per cent per lectura 
by the Murphy drip method ‘'he was also given 2000 cc of 
normal salt solution in A pcT cent novocain subcutaneously b> 
the dr ip method m each twenty four hours for three days She 
UTproved gradually and a re examination of the stomach with 
fiuoroscope three weehs Ibllowing her admission vnth subsequent 
X ray plates showed what we considered a perforation at the site 
of the ulcer to hav e disappeared The mche referred to abo e had 
closed but the hour ^lass contraction of the stomach remained 
We shall make an masion to the right of the median line 
from the ensiform cartilage to a point just below the umbilicus 
as was done m the precedmg ca e The stomach immediately 
comes mto view and is greatly dilated it presents a typical 
hour glas^ appearance The contraction seems to be about the 
middle of the stomach however the portion of the stomach 
above the constriction is a good deal larger than the pylonc 
end In fact it i rather diihcult to bring the upper pouch 
dov n uffiaently to have a good view of it On the lesser curva 
turc of the stomach about the middle of ame is located a hard 
indurated mass this is tightly adherent to the pancreas This 
indurated area has a diameter of 3 to 4 inches The pylorus is 
wide open and there is no obstruction at this point There is 
no evidence of ulcer vround the pvloius or in the duodenum 
The opemn^, between the cardiac and pjlonc pouch of the 
tamacb s sufficiently large to pernnt of contents passing freely 
from one pouch to the other ^^e are now attempting to free 
the ulcer to some evtent from its attachment to the pancreis 
and the gastrohcpaUc omentum This u very difficult to do and 
so far V e are not mteUng with much succes We had hoped 
to be able to free the ulcer site destroy the ulcer with the 
cautery as rccommtnded by Balfour and enfold the ulcer 
However it seems that the indurated area is so large that it 
will be aim > t impossible to do this thereiore we will perform 
a midgastnc re cction of the stomach W c will free the gastro- 
colic omentum from the greater curvature from the point on Che 
pylonc side \ here we intend to cut the stomach in two up to 
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X Ray plates of the stomadi made at the same time showed 
the duodenum thiou Jiout with a perfect cap Each of the plates 
showed a marked hour lass stomach the contraction being at 
about the middle of the stomach The ra> plates shoiied 
the niche referred to above on the lesser curvature and as jou 
will see from these plate a perforation is ver> probable The 




Fg 621 — » Ra> pi t Ih glass oo actto 1 h m ch h g 1 
bef re pe t 

openmg between the upper and lo c porti ns ol th stem ch 
as shown bj the pi tes wo Id em to be the mall 

The pati at t th Um of entrance a a uteh ill and h r 
condition was uch th t sh was n t consdered a rj good 
urgical nsk onsequ nUv sh as k pt m bed and placed 
upon an ulcer diet Th e w at the Um no e adence of pe 
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wall to a point opposite the point where this suture is started 
Then \\c begin at the ante starting point and continue around 
toward the greater curaature around on the anterior wall untd 
we come to the pomt where the opposite suture slopped These 
are now Ued together The first suture which was left at the 
lesser curvature is now contmued around on the anterior wall 
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of the Stomach and s a Lembert suture which brmgs nto 
arposit n the rosa it is tied to the end of the suture which 
started original!) on the gr atcr curvature \\c place now a 
fex addmonaf mterrupted sutures alon the anterior wall to 
reinforce the previous suture line The gastiocobc omentum 
IS now brought up and fixed along the greater curv ature and the 
ga trohep t c omentum along the les ei curvature Cauze pads 
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the point on the cardiac side where we expect to cut it in two 
The \ essels are caught in clamps and hgated with catgut e 
shall bgate the ^essel m the gastrohepatic omentum to eitler 
side of the ulcer and expo e th points on the we ter curvature 
just referred to The blood \ts ik are now hgated and we will 
attempt to free the vilcex The indurated area of the stomach is 
rather Pghtlj adhe oit t the | nc eas and w nil have to 
sha\ e off the po tion of the pancreas m order to free this ulc r 
The ulcer area is now kee and we <~an proceed ith the re ec 
tion Larg kocher clamps a e pi ced on the cardiac end of the 
St mach above the ulcer and we will cut the stomach m two 
between these clamp with the c utcr> The cardiac and free 
end of the stomach arc co e ed vith oAuze p ds to prevent coa 
tanunation of the pentonea) cav t> \ou see t s now easy to 
turn tb stomach outward and downwa d in order t place tie 
damps on th p>Ionc od of the stomach These damps are 
placed ju t as were the ones on the c diac port aofthestom 
ach and am the tomacb i cut m tv o w th the cauter> 
e ha rem v d at 1 a t one half of the tomach Ithough it 
will b seen that tleastdmcbes f the p>l nc end f the stem 
ach are left This v ill give us plcnt> of r m to do an anas 
tomo is between the t o ends of the stom h and prob blj 
will not mte f re grcallj with di tion afterward After care 
fuUj packing off the area around the end f the st ma h we 
bnng the two nds of the toma b d s 1> t ther and do an 
an tomosis ju t as w w uld n end to end mte tmal ana 
tomoss The first uturc b "ms at th gre t r cun at and 
bnnt^ to ether the p nton al s face use 00 extra hard 

catmt on a St ht n edl f this v The suture st ppe i 
wh n we ach the Ics r cuivatur and a s cond o i no\ 
introduced sunila to the n ju t c mplct d Th s ut u 
tied when w re ch the 1 e curv turc nd will ti t b c n 
tmued ound the ntenor uif f ih st mach Th n t 

row s pla d thi u h all tf e la n. f the tom ch n 1 brings 
to eth r the moco This uturc ajusce vebo mth 
middle porti n f the po t no vail f th toma h nt n ng 
upwar i to the le ser curv turc nd ou d on th ant r r 



PLASTIC OPERATIONS ON NOSE ANO FOREARM 
The last case ^iuch I Viisb to present ts a female who entered 
the hospital some eighteen months ago at the age of fifteen for 
the correction of two bony deformities one a congenital de 
foimvty of the nose and the other an acquired deformity of the 
left foteana and nnst She is 1 of 3 children the other 2 being 
perfectly normal m e\ciy respect Her parents are both living 
and m good health Famil> history negative thioUt,hovit 

When the patient first entered the hospital she was greatly 
undemounsbed thin and ver\ much embarrassed about her 
appearance The photographs which I will pass around give 
a very good idea of her appe ranee upon entrance into the 
hospital She looked more hie a girl twelve years of age than 
fifteen She objected to goug to school and did not seek the 
association of other girls of her age because of her appearance 
An examination at the time showed that he had a marked 
depression of the nose at about the bridge of same The colu 
mella was absent as was the lower portion of the septum The 
nasal bones appeared as though they had bees mashed in again t 
the maralk by a blow The narev were almost completely 
blocked It was impossible ror her to breathe w-itb the mouth 
closed The tomils were greatly hypertrophied and filled with 
crypts which apparently discharged pus Her left forearm 
huBo at the side fixed at the wnst and twisted toward the radius 
The left forearm v as very much underdeveloped by reason of 
lack of u e thouj h the hand was about the ue of its mate 
The fl xor muscles of the forearm were noticeably better devel 
oped than the extensors The radius could be felt toughened 
nodular and bent almost at a n ht angle ventrally The ulna 
protruded 2 inches beyond the curved radius There was very 
little mouon m the joint the hand i as of httle use to the pa 
tient in this po ition as it was impossible to straighten the 
wn t out or lift anything with it The function of the fingers 

horever Was not greatly mterfaed with 
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are Teino\ ed and we dose the alxtainen in la j ers as was done in 
the previous case 

Ue ha\e seen se\eral cases of hourglass stomach in oui 
clinic in the last two 5 ears It is pracUcallj alnaj-s an acquired 
condition the result usually of ulcer and most frequent!) this 
ulcer IS situated m the lesser curvature 0 casionally hour 
glass stomach is seen as the result of carcmoma and it mi ht 
be produced b) ome pengastnc mSammator) condition i hich 
would cause adhesions ptoducuio the contiactiou It is piob 
able that hour ^lass stomach from simple ulcer ts a more com 
mon condition than ordmanly supposed App entl) it is 
found more oft n m females than m males The d agno is is 
one of the imponant tnumphs of radiograph) B) this means 
only can an exact d a'mosis of bJocular stomach be made before 
operation It is necessaiy to bav a careful ^uoroscopic ex 
amination to ether with plates before the diagn u can be 
positiNel) made Hourgla s contractions of the stomach ace 
seen frequent!) dunng iluoroscop examinations as the result 
of pa ms cither in the presence of ulcer or indue d b) food u 
take or some other cause Repeated fluoroscop c xaminations 
and plates hone r ocarl) Iwa) determine po itnel) the 
presence of permanent hour glass c ntraction 

The tipe of peration petlormtd m the ca c f hour glass 
stomach must depend largely upon the natu e of th contrac 
tion S veral operati ns ha e b n ad i ed such as poster or 
'^a-lro-cntcrost m) gasUro aslr loui) double astio-cnter 
ostom) and slee resection In the present ca. it e ms to 
u that a midgastnc resection or ke e re cction uould promi e 
the best means out of ur d fiiculQ 

This patent nil be •nven gluco c sodium bica bonate 
proct cl) is and salme h)-pcrdemi hss In ti ent) f ur hour 
w ill tart s p of at r frequ ntl) and oon aft r th amo nt 
of flu ds ill be ncie s d until soft f 1 an b tai. n 

Thi pati nt ma !e an u vc iful r c rvani f 
ueeks after her op r t n a eatm fr ci) fm t 11 fool 
thought she sUted th t she c uM not take a r) large q anUl 
at a time theref re ate fr q Dtl> Sh h d g ned t nt) £i 
pounds m ht 
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The last ca e ^ bch I wish lo present is a female who entered 
the hospital some eighteen months ago at the age of fifteen for 
the correction of two bony deformities one a congcmtal de 
fornuty of the nost and the other an acquired deformity of the 
left forearm and ^vnst She is 1 of 3 children the other 2 being 
perfectly normal m e\cr> respect Her parents are both living 
and m good health Family history negati\ e throughout 

\Vhen the patient first entered the ho pital she nas greatly 
undernounshed thin and %ery much embarrassed about her 
appearance Ihe photographs i\hich 1 will pass around give 
a lery good idea of her appearance upon entrance into the 
hospital She loohed more like a girl twehe years of age than 
fifteen She objected to goui^ to school and did not seek the 
association of other girls of her age because of her appeatance 

An examination at the time showed that she had a marked 
depression of the nose at about the bridge of same The colu 
meila was absent as was the lower portion of the septum The 
nasal bones appeared as though they had been mashed m against 
the maxilla by a blow The narcs were almost completely 
blocked It was impossible for ler to breathe with the mouth 
closed The tonsils were «Teatl> hypertrophied and filled with 
crypts which apparently ducharged pus Her left forearm 
hung at the side fixed at thewnstaad twisted toward the radius 
The left forearm as very much undctdei eloped by reason of 
Uck of use though the hand was about the sire of its mate 
The flexor muscles of the forearm were noticeably better de\el 
oped than the extensors The radius could be felt roughened 
nodular and bent almost at a n^t angle \entrallv The ulna 
protruded 2 inches beyond the cuned radius There was %erv 
httfe motion m the joint the hand was of little use to the pa 
Uent in this position as it was nnpoMible to straighten the 
wnst out or bit anything with it The function of the fingers 
hoie\er was not -Tieatly interfered with 
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Undoubtedlj tbe nasal dcfonnity vras of con cnita] onom 
but the defonmtj of the forcaim and wn^t was acquired The 
history of this defoinut> is rather interesting 'When about two 
}ears of age accordin to her parents she had a number of 
furuncles on the left ann about the wnst These were laased 
b> her phjsician at the tone though the infection at the wnst 
did not clear up for man} ceLs In fact the sinus perusted for 



F g 623 — Th ph togr phh p4 t tra thptiN 
d f rmil> f se diftfeam d t 

more than j ar f If wmg th 6 gi nn i n g of the mf ction and 
this bony d fomutj which is sho -n m the ph t gr phs f U 1 ed 
Before w start th operation n this pati nt let m bn fl> 
tell >ou what w ha\ed e to hr to date The first ope auon 
cons sted f remoMOj, her ton. Is and d n ds Thre w e ks 
later the first operation a I n h r no e an 1 this c muted 
of breaking loo th n hemes f m th m .ulla on eithc ide 
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and elevating the nasal bone with forceps thrust up into either 
naie so as to obtaui space for the purpose 0/ breathing and to 
correct the flattened appearance of the nose Small incisions 
were made on cither side of the no e near the junction of the nasal 
bones with the maxilla and ■with a chisel the nasal bone was 
broken loose from the maxillar} bone on either side Into each 
tiares was pushed one jan of a heavj cptum forceps so that the 
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na al bones could be pn d up from the maxiJIar> bone This 
could be readily done alter the nasal bones were completely 
broken loose from the face Tit nasal bones were held up m 
position and the nares kept open b> the use of two metal phnts 
one in either nares and attadied to a ptc all> constructed upper 
dental plate These nasal plmls were kept in place for everal 
Weeks anj when thej were removed ample breath ng space was 
aSorded (Figs 6‘’a 616) Tollowm this the 'nrl was permitttd 
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to go home for a period of three months WTjen she rt-entered 
the bo pital the improvement m her general appearance was 
nioststnLm she had g med weight p dl> was sleeping well 
and breathed with the m uth closed all the tune (Fi S’?) 
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The next st p m the munbe of p rati ns n cessar> to cor 
rect the anous 1 fonn des was th c it cU n of the 1 ft fore- 
arm The X ra> pi le to th w th ph togi phs h r> 
clearlj the d f nmtj f th adi r feir d t before t ther 
withth elon at d ndoftl ulnp hdfnadoeth carpus 
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and extending down well under the tissue on the postenor a pect 
of the band (Fig 628) We desired of course to beep out of 
the vmst )oint if possible since there ’a as present some motion 
in the jomt i e preferred to do the work outside the joint and 
this seemed not only possible but the wisest thing to do Conse 



quently the radius and ulna were exposed throu h an incision 
on the extensor surface of the forearm bnn^mg the deformed 
end of the radius wcU mto neiv \\e then remosed a wedge 
haped piece oi bone from the radius w ith the apex of the w edge 
on the \ entral side of the hone The apex of the w ed<^e did not 
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include the %entral side of the bone thus makuK' it possible to 
hold the radius in po tion \nthout the use of anj mtemaJ 
splints Then approximately 2 mches of the end of the ulna 
corresponding to the cxtm laioth of same n as remoa ed Alter 
this was done it was poss ble to put the hand back m normal 
position without difficulty It was not neces aiy to place am 
splints upon the rachus f>r the reason that a small shell of bone 
was left on the under surface i hich held it mcclj m place After 
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bo d bel CO Sructing 1 m 11 

the wound > as do d the forea m and h nd w e p t pm 
pimts with the band m hype tens n Th b ne h aled 
rap dly and t the end of thr or f ur w ks both pa i 
and acU e motion w insUtuted m the wtutjomt and m 
h\e weeks all pints were ran d The ra> plate and 
photcxraph show tb po u n of th hand and Tist f How 
ID this procedure fFig* 6 D-hd’l Ai the present tim sh 
has pr tty nearly normal u of Ih hand thou h extcmio 
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some’f.hat mteriered with and pronation and rotation sh htly 
She sUtes that he is attemplm^ to pla> the piano and uses 
the hand for practically e\ery purpose 

Evidently this defonmtj was due to the infection which in 
terfered with the growth of the bone Mo t likely the epiphysis 



on the ventral side of the xadius at the distal end was interfered 
nth and caused a destruction of the cartila e cells Bidder 
showed by experience that mjury to one side of the cartilage 
will stop the growth on that side but may allow the bone to 
develop on the opposite sde thus p oducn^ a deformity such 
as was present n th ca e Brooks showed m his study of 
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bone gro'svth that the <le\eIopment m the ulna from an epi 
physeal line at the distal end nhile the radius develops from 
each end of the bone '\nothcr factor in the production of this 
deformity maj ha\e been the pull of the flexor muscles prob- 
ably the ulna was not inxohed m the disease and it grew to 
almost Its normal length and pushed its wa> abo%e the carpal 
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d r iiu t ff 

bones as tb def rmcd adius pull d the HTist nd h nd tow a d 
the flexor surfa of th forearm 

Th op rati n which % arc underlak ng now is f r th pur 
pose of proMdmg a cohimdla to the nose This w wfll do by 
taling a section from the intdi n Imc of the upper bp "e 
will make an mcis n thro gb the upper Ip n c th r de of 
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tie midline so as to obtain a section of the entire thickness of 
the hp a.bout i mch m width IVe »iU p^ace a long jawed 
forceps on either side of the hp and produce gentle pressure on 
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the hp to pre%cnt bleeding ^ hen the masions are being made 
The incis on k brought w c/1 up to the point where the columella 
begins from the upper lip ^\e no\ trim the mucous membrane 
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and lea\e 5 tlie outer portion of the columella covered ^ith 
mucous membrane Some surgeons have objected to this 
method of construction of the columella for the reason that it 
leaves the reddened mucous membrane on the outside but mour 
experience this soon assumes the same appearance as the skin 
and the reddened appearance of the mucous membrane is lost 
alter tw 0 or three months \Vc now will sew the incisions m the 
hp from which the section was taken in the nudlme together 
We are very careful to approximate the vermilion border accu 
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rately This is a v er> simple method of reconstruction of the 
columella as >ou ce and no deformitj whatever is left m the 
upper bp as the structures are ver> elastic and the bp assumes 
the normal appearance m a very short t me (Fi^s 633 634) 
kou wall observe m this ca e that there is still some sbgbt 
deformity of the no e The bnd e does not yet stand out as 
V ell as It should there is a slight depres ion In a couple of 
weeks I beheve it would be well to take a piece of cartilage 
from the nb and jilacc it m this depressed brid e so as to fill out 
this depression on 1 j robably we shall do this at a later date 
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ununited fracture of the mandible 

This patient is a farmer thirt> U\c jears of age who nim. 
teen months ago was struck, on the j oint of the chin b> i hand 
pike fracturinf, the mandible on both ides m Uic region of 
the bicuspids He has been under the circ of surgeons and 
dentists c\cr since He complams thit he is stdl unable to 
chc\ that he is unable to close his mouth that hi chm has 
practicallj disappeared that bis back lower teeth on both 
ides but cspcciall> on the right side press against his longue 
and make it sore He has chewed no food since the day of his 
accident nor has he done any work smcc that time 

Previous History —Up to the lime of the accident he has 
ah ays been healthy except for a ncrvou<i breakdown from 
oserwork four years ago He has been fourteen years married 
and has 4 healthy children and there ha\c been no miscar 
nages He has ne\cr had any di ease but that referred to 
his family history shows nothing remarkable and his Wasscr 
marni both blood and ecrebro pinal fluid isnegalnc 

Present Condition — The patient is somewhat emaciated 
his normal W'cight i 175 pounds his pre cut weight is 135 
pounds he is 5 fuct 7 inches tall his complexion is pale his 
expression of eye is intellitcnt the lower half of face presents a 
rather peculiar expression — the mouth hangs loosely open and 
the lower incisors instead of projecting upward point forward 
and he in contact with the lower lip a little above its ujipcr 
edge There IS some dr olmg ol saliva On either si ic where 
face gives place to nedw bchmd anl below the angle of the 
mouth there is a dimpled scar and on the right side at the 
bottom of the dimple are Incd crusts that on the light is wider 
than that on the left 
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It IS Qow a matter of ei hteen months since she £ist entered 
the ho pital and the photographs will shoiv ^ou somethmg of 
the process that has been made m coiiecUng her deformities 
to date In this time she has gamed wei ht has growa rather 
rapid]} and is anxious to enter school and take part m the 
%anous actii-ities m which girls of her a e indul e 
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and 1. little pus oozes out We conclude that suppuration has 
probably existed around the fractured end and the right side 
still suppurates 

Comment— Now Gentlemen here is a pauent that has been 
aninNakdina\cri pitiable condition for o%er nineteen months 
and suffering from an accident which resulted in a bilateral 
fracture of the mandible He sought surgical ‘.emcc imme 
diatel) and after nineteen months treatment during which 
time he has taken ether four limes and been subjected to surgical 
operations he it. stilL on m\alwi m a pituible condition Most 
of this imght have been prevented had this patient been treated 
iccording to the same principles as he would have been had he 
sustained a fracture ot his lunur or an> of his long bones 

Ah fractures of the lower jaw v hich inv oh e the tooth bcarmg 
portion are except m the edentulous to be regarded as com 
pound fractures whether they appear to be such or not It has 
Ion, been well knowD that the first pruiciple in the treatment 
of a compound fracture is early reduction is complete as possi 
hie which mean replacement of broken fragments in as nearly 
normal po tuon as possible and retention m that position while 
healing is going on and that furthermore ample provi ion 
must be made for drainage 

■\Vhat would >oti think ol a doctor who allowed a patient 
to go about with an unsplmttd compound fracture of his tibia 
or vho allowed a patient to he ui bed with an unreduced and 
unsplinted compound fracture of his thigh? It simply isn t 
done as they saj m England What would you think of a sur 
geon who would wire the ends of a broken femur together and 
then fall to appl> some kind of outside splmt? Agam of course 
It isn t done Then why is it that there are stUl surgeons who 
are willing to tic or plate two broken ends of a broken jaw 
to ether or tic together two teeth on opposite sides of a fracture 
Ime and then fail to raanobhze the whole lower jaw? What 
can be easier than the immobilization of the lower jaw when 
provided with normal teeth and when there is an upper jaw 
Similarly provided with teeth? 

The pauent him elf provides the splmt— if he bungs a 
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One notes> the alrao t complete absence of chin thn. is mo t 
marked we raise the patients head ^\e notice also that 
the postenor half of the face seems to pass direcUj on to neck 
no an^jie of jaw bemg apparenL His speech is much interfered 
with sounds as though he were holding some fore 'm bod> in 
his mouth while peakmg and we notice in peakm^ that his 
hps do not touch each other We ask him to close his mouth 
The hps can be do cd with effort but the t th do not change 
their position nor does the chin come up On a king him to 
open the mouth one notices a movement e peaallj toarked 
toward the angles of the jan th chin dtops a little more but 
on dosmg it comes to test where it previouslj was — one might 
saj appatentl> at the level of the h>oid bone — it aim st teaches 
hi Adam s apple On lookin into the mouth most striking is 
the almost horuontal position of the lower uci or and canine 
teeth and the lower m 1 TsUe lo e alongside his lonme Notice 
the molars— onl) 2 on each side are present n biscupids are vis 
ible An interval of 2 cm separates the canine from the nearest 
molar on the left side perhap 22 cm on the nght ide The 
molars on the n ht idc have th ir gruiding surfa s turned 
almost toward the tongue and occup) a po lUon within the 
plane of the corre pond ng pper teeth This di placement 
inward of the molars l cause 1 b> h pla ment mwa d of the 
coiTc pondm portions of the jaw On th left s de t is equal 
to the width of the teeth and a the n^ht de a little more 
than this One tak hold of the masor t eth and finds that 
he can lift and lo er them and the chm w th ut causin anj 
mo meat oftheprts fth jwc ntaming the molars and 
on gra p ng the ja m th mola r mon and g in mo mg the 
portion f the ja wh ch cam s th ina rs c find two pomts 
of unnatural mob litj one on ilher idc m the region bet' ecn 
the canme and the firt m la We kno the f re th i the 

is a solution f contmu tv of th be nc on c th r i it 

\\ e xamme again the o pre i u I f rr d t In 

the mam on cilhc sd tht> rr p n i \a tl\ ' th the p mt 

of unnatural m b 1 tv— thev are firml mv I t th b. n in Ihi 

region \\ brush wa> th ciu t f m th t n ih nght sal 
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unnecessarily Therefore v,e go well away from the line of 
fracture in seeking teeth around which to place our wire We 
usually select two on either side o( the fracture line and wire 
t ho sp to corre ponding teeth in the upper jaw and then we seek 
four sound teeth on the other side and W'lre these also This 
one can do whether he be dentist or surgeon I ba\e never yet 
seen any harm come because of wiring the teeth A lot has 
been said about the loss of teeth because of wiring the jaws 
together 





I beheve if it is done in the follow mg manner no trouble 
V 11 arise For this operation general anesthesia must never 
be used because should the patient vomit afterward he may 
drom m his own vomitus before relief can come We can 
resort to nerve blocking or use local anesthesia even 10 per 
cent cocam painted along the gums at the roots of the teeth 
will be a great aid and I have done it very many times without 
any anesthesia i hatever 
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normal upper jaw with him Fasten the lou er jau lo the upper 
jaw and we can be assured that it is well plmted Immobihza 
tion of the fragments is absolutely oecessary The manner m 
which this 1 brought about does not matter pronded immobil 
ization is obtained 

The compound fracture does not aI^^aJs suppurate neither 
does the fracture ol the jaw e\en though t be con pound 
Howescr it \ety frequently suppurates The inf ction comes 
from the mouth most often The c fractures often occur in 
people whose mouths are \ery filthy and in wh m pyoirhea 
has existed for years but e\cn though it be a clean as it is 
humanly possible to make it the moUth is stiU surgically seiy 
unclean hence we must rather expect infection in fractures of 
the jaw 

Now our methods of immobilization are many It is well 
if possible to ha^e the senices of a dental coll ante one who 
IS accustomed to making plmts preferred but whether he be 
accustomed to making plmts o n t he is not a trained surgeon 
He should be subject to the orders of the surgeon m charge 
because here arise problems that cal! for s gical trauung and 
skill and nothiUe must be done which Molates th fundament 1 
principles of surgery ‘tplmt and appliances f anous kinds 
are desirable but they are a luxury If the p tient has teeth 
like this on has they can easily b don* s ithout Most of the 
dental olle gu d nca ly U Uit med cal kn nothing f 
the r manufacture o appl cati n 

t\e can immob lize the ja by fastening the t elh in the 
lower ja firmly to th teeth ui th upper ja\ L t u te how 
this IS lone \\ n ust supp that the te th tl t arc near 
the line of f acture arc ms 1 J m the fr cture ntil such is 
pro\ d to be not th ca c In o Ic t dctc mme it atisfact nJv 
an X ray must he taken It It ho h an x ray 

ma h n ho kn s h to t kc a adiogr ph of th 1 r j w 

but whtn It ell I nc t lb po bit t det rmin h ther 

the t cth are m 1% ed in the line of f cturc r not If a tooil 
encr ach upon the Imc of f actu t i akened an 1 n add 
I al slram should b put upon t othen isc t ro y be 1 st 
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quently enough to keep his breath sneet There is alwajs more 
or less swelling and one must be on the lookout for infection 
I do not ad\ocatc the immediate openm,, up and drainage of 
fractures of the jaw which in\ol\c the tooth bearing area but 
I do advocate the opening from below at the first sign of mfec 
Uon The first sign of infection IS a tender painful pot Never 



F g 637 — Th t tb pp tl> th f t lui t d 0 
I t f poss blttth lb ditbft dth ewd 

t th CO po d g tw th ppe ] « Th figu U t t h w th 

•ires th ppe t th f t d t th se th 1 It 1 > * 11 

to ttir t lea 1 1 th ppo t d ( tb m th th p t d 
trai y tooth 

wait for fluctuation but whenever a tender painful spot appears 
at the site of fracture take the knife and open from below up 
ward never from without mward cutUng straight to the bone 
Make an inasion not more than I inch Ion pass the blade of 
knife close to the bone from below upv ard both on its outer 
a pect and its mner or if >ou ate afraid to use the knife use a 
blunt dissector but stick close to tla bone thus >ou open the 
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The instruments needed are a couple of pair of arter) forceps 
sassors to cut the lire phers if 30U like to tnst the •nire but 
heavy artery forceps will do The wire used should be tou h 
It should be non corrosne such as silscr os aluEoinuni bronze 
but I ha\e often used ordmar> flonsts uuc which is iron and 
the gage is iie\er coarser than 26 or 28 

In wirm'' first deal mth the teeth in the upper jaws and 
aiwajs deal first ivjth those farthest from jou Pa s the wire 
from 1 ithin outward and as the ends are bemg drawn taut an 



F g 636 — Th tpf anryf p hWli mly g t th bo d f th 
cr WD hil di I pt d t f too b 

a sistant with th Up of a do ed art r> forceps held agamst 
the lingual a p ct of the tooth ju t where crown m eU neck 
•nudes the lo p to whcr it must he be! the crown The 
ends are th a twisted and left Ion Uh n all have been wired 
the teeth are pla cd m » nnal occi on and the wtx on the 
upper set arc f tened 1 tho c belov 

After treatment —The p t nt n a mouthwash and 

gargle We obhg him t u e t e\ r> h ur bj da> and cr> 
tw hours b> night as 1 ng there s d ng r f cp s \fi r 
three or four da>s ha pa cd h 1 bb ed to t onlj f 
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one for the teeth m each fragment of the lower jaw On the 
outer and inner aspects of each of these he has firmly soldered 
a number of hooks all turned downward To these hocks will 
later be attached the elastics and wires above referred to He 
will not cement these splints to the teeth which they are in 
tended to fit on until the scar tissue is removed 

We must now excise all of the tissue from between and 
around the broken ends We infiltrate the area of the scar 
with procain per cent to each ounce of which has been added 
4 drops of 1 1000 adrenalm oluuon taking care (1) not to 
inject too rapidlj (2) not to inject the tis ues tightly to be 
erta n that the periosteum lUelf on both sides of the bone \ 
inject d and (4) that the ti sues on all sides of the car are 
infiltrated The exc sion 1 eibpUc so that the edges will do e 
m a strai ht bne and almost all comes away m one piece Tbere 
leroaiD- a p tUon. of scar on the deep aspect of the broken ends 
and It too s aU cut out The bone ends now be quite bare 
you will notice how white and smooth they are — eburnated — 
they look like pobshed ivory Thi is because they have been 
long mflamed— a pano leitis has occurred here and dead bone 
has been eparated from the livuig The living bon remains 
but It bears about the same relation to normal bone that scar 
tissue d es to normal t ue We vail not cut any of 11 away 
but we wiU drill a few small holes m the fragn nt ends We 
now make a thorou h hemo tasis u uig the finest of plain catgut 
li atures and tying only the largest purters tlie others are 
controlled by to sion the mmimum of forei'm body is left m 
The wound s now closed with figure of 8 silkworm gut and 
only one to each 1 S cm is u ed 

The n ht side must now be dealt with Here we find a 
sinus and m order that I may be able to follow it to its farthest 
bm ts I inject under pressure a 2 per ent aqueous solution of 
brilliant green We formerly used methylene blue but the 
laundry complained of Che permanence of the dye n the towefs 
and sheets We no v nfiltrate v ith the procam adrenal n as 
befo e and again w e exa e the scar And now here on the 
outer aspect of the distal fragment we find our green dye n 



i6i6 


W T COIGHLIN 


line of fracture and drainage is assured The viound in the 
bone thus treated v.-iU clean itself \cr> quickl> there will neier 
be necro s of bone and osteoma elitis n-dl ne er occur and lead 
to loss of substance and non un on for that is w hat has happened 
to the patient just presented He has had infection of the site 
of fracture ustcom^eliUs necrosis of bone and monj opera 
tions has lost 6 of his teeth and that part of his jan which bore 
them and the sad part of it is that he has been under treatment 
for nineteen months and is worse off than he was at first 

Our problem is to restore the bonj continuit) of this mandj 
ble, in such a manner as to permit the jaw to function normallj 
Referring to the radiograms i c observe that a distmct 
interval separates the broken ends on e ther side and that the 
proxunal tragments ire di placed mediiU> and that the di tal 
fragment composes the amh of the chin and that it i di placed 
downward and rotated on an axis r^tn transverseh throu b 
the roots of the caoin s — the cutting ed of the ina ors pomt 
forward almost horuontall} This $ due p rtl> to gra at) but 
chiefly to the do mwa d and backv ard pull of the pi t>sma 
digastrics emob>o 1 and in>lob>oid mu cl s \\ will first 
of all be obliged to draw the fr <aDents mto their norm 1 rela 
tion ith those of the upper jaw The t ib of the upper jaw 
arc sUU in g od condition o th t we do not hes tate to use 
them for ur fised pomt of support 

\ow V e must call t our aid the dent I colleague and I am 
iortunat in being ble to a ail mj self of the tmte of a i> 
excellent one He has c nstnicled a set of pluit — one for the 
upper jaw — all in o e piece m de by casting an impression 
taken m th usual v a> — a ba stands out f om ts ed bout 
mm and s firml> soldered to t to thi bar v all J ter be 
fastened urjicctsof lasUc by means f which all bnng 
about reduct on and till later th wares t m mtain etcntion 
The dent t has clean d all th tt th nd th mims are all 
ID fine condtion fir over veek This phnt he \ 11 n w cement 
firmlj m pi cc on the upper teeth I ha c kn ) vn s ch a pi nt 
to remain firm in po m n fo f u teen m nths 

He haa also m de three other u h m Id d and c t j lints 
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that these tvound ba\e suppurated a long time and that the 
scar IS dense and ton h not vascular Also it has been ob 
served that car tissue has harbored pus orginisms for months 
I know that the bone ends under such circunistanccs are hard 
and vascular and in addition the scar acts as a hindrance to 
reduction Above all I am «n)uj to graft bone here and I wish 
to have the hone ends and the surrounding soft tissues as soft 
and as vascular as it is possible to have them without actually 
having them inflamed As healing progresses massage and 
bakin will be instituted and m two or three weeks if all goe 
well the fragments will be in their normal position and the 
bone 'Taft will be done 

BONE-GRAFT OF THE )KW 

It IS now sue week'; smee this patient was operated upon 
for the removal of the scar tissue between the bone ends and 
the wounds of that operation are £irml> healed The wound on 
the left side healed b> first intention but that on the right side 
you re nember opened into the oral cavity and m its depths 
was a focus of suppuration that had to be drained it therefore 
took four weeks to close The dental colleague applied elastic 
traction the day after the operation and within two weeks the 
displaced fragments had been drawn into their normal po i 
Uons and nov the wires take the place of the elastics and the 
plints on the lower te th are fiiTOl> fixed b> tbe wires to the 
splmt on the upper teeth and flius ttie tra^nnent are held with 
the teeth in normal occlu on 

We must now in ert our graft so that eventually the con 
tmuity of the bone w ill be restored 

There are three good methods of douig this First the 
method of Albee m w hich a slot 10 to 15 mm wide and 3 to 6 cm 
lono- IS sawn in each fragment itslon axis parallel with the Ion 
axis of the bone with a qiecial sav and then from the tibia a 
piece of bone s cut compns ng the whole tb ckjiess of the cortex 
and just wide enou h to exactly fit mto the slots cut m the 
fra ments It must be as long a the distance to be bndged 
plus the lengths of the slots It is lifted from its bed and placed 
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cranulation tissue and wiUi the curet we easilj scrape aw y 
the d>ed granulations and presentl> Me find ie Up of the 
canine tooth itself quite eroded The tooth must be remo\ed 
U e are careful to first be sure that there is no furtl er extension 
of the sinu and we search neU rcmo\mg all of the car Us^ue 
as before \\ e are quite satisfied the sinu leads to the root of 
the tooth and nowhere else The root m question is onI> half 
m the bone as jou can see most of the bone on its proxuaal 
aspect has bpen lost In this instance I male no drill holes 
m the fragment ends e'en though thej be if an^-tlung more 
white and bard than those on the other sid The reason is 
that here we ha\e a sinus and pjogcnic organisms and further 
more v.e are goin^, to open the oral cavitj In uch circmn 
tances to dull or chip the e boQ> ends is to court osteius and 
he has alreadj had ncarl) two jears of it ^\e male good 
hemostasis as bef re and onl) partl> do e the w und leaMn 
a P alm tube as far as the socket of the canme The tooth is 
easil> extract d there arc no plintcrs and no projecting cd es 
so that the s ft parts can ea.U> obhteratc the pace and healing 
soon follow 

The dental coil ague wiU now appl> the phnts on their 
resp cUic lower teeth first on them larsofeach de he cements 
them tirrol> \\ e non see the w dom of delajin their appl 
caUon until the scar tissue has been excised This plmt for 
the middle fr oment has caps for both the canine and the 
masors and j u see that xie f und it nece sar> ju t noi to 
moxe the n ht canine ' hat t ubte one learns I a old as 
ne gams exiennce' The d ntist xer) quicUj amputates 
that p rt of his plint mtended t coxcr the mi ing canme 
and almost as quicllj he cem nts the plmt firml) to the r 
mainmg teeth m the upper fni'Twcnt H does n t appli the 
elasUcs until the cem nt has xrell set H assures me t ih he 
firm in a fe i mmutes but I p rsuad bun t wait f r at least 
twenij four b urs The pUent s mouth i i a bed n II « th 
Dakin soluUon eer^tsol iirsb\d> and ni ht 

Comment -lam ure om ofxouaren ndenng just hy 
I exased the scar Well th e oral r a^ns I Uow 
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use of a trai ht piece of sufficient length The second reason 
given however is the real one 

fAnswerui a question) the defect is not too loao for 

the steopenosteal graft Thavebndgedagap 6 cm long with it 
Nov first v\ e vv ill operate onlj one side bee luse as! have 
rep atedh said the antenor fragment is very short and hould 
I uncover it too much from its surrounding soft parts as I must 
v( I expo the fractured ends suflicientl> on both sides I shall 
seriousl> jeopardize its vitality and pnrrurn non nocere 
must be our motto 

Therefore todaj I am going to do the bone ^foiduig 

to the method of Delagenieie on the left side and in three or 
four weeks if all oe well I hall perform a similar operation on 
the right ide In the meantime to the right ide which jou 
remember c ntamed a suppurvtm" focus we dail> applv dry 
heat and mas age in order to further insure the uccess of our 
future operation Now the patient has been given two hours 
ago hvpoderm callj ^ gnto of mo/phin ulphate md rnr 
gram of atropm sulphate and one hour ago he received in the 
same wa> ^ (rrain of morphia sulphate and rsT "ram of 
atropm ulphate At our fir t operation he was somewhat 
nervous t ben his first evpenence with local anesthesia 
Today he elects local and comes w Ihout the lightest appre 
h(nson fin answer to que tion) No I shall never use sco 
polamui afam I have u ed it a great deal but I have learned 
t) avoid It for ver Noth ng can ever persuade me to use even 
the smallest iract on of a ora n n conjunction with morphin — 
the infiltration is lamed Oi as before We are not om to 
reopen the car however although 1 must infiltrate the tissues 
0 erljnng the bone ends I do the same with those lynng below 
the lev el c f the jaw opposite th s te I am v ery careful not to 
thrust the needle nto the mouth cavity should I accilen tally 
pen the mouth cavity 1 shall dscontmue the operation and 
try a am later I now mose belo v the lo v cr border of the jaw 
parallel with it and about ■> to 3 cm away from it The cut 
IS at least 7 or 8 cm Ion and its antenor end goes almost to the 
median line The flap is turned upward It compnses the skm 
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in the slots and fastened in with absorbable suture material 
It not onlj affords a scaffolding for new bone to bridge the gap 
upon but also acts as a staj or lotemal fixation apparatus while 
this la bemg done It is excellent when the slots in the fra 
ments can be placed so as to he m the same strai ht Ime (In 
this case )ou will r member our anter or fragment is short and 
both its ends pomted It is obsious we must not bare it too much 
nor will it bear much slottm*' ) 

Second there is the method much u ed m Ln^Iand b> Cole 
m which a piece of bone s cut from the lower border of one of 
the fragments long enou h to more than bnd e the gap th 
oft part- except the skm are left attached to its lower border 
and It b then lid fon ard or backward as the case maj be 
and its end:» fastened to tbe coire pooduig fra'mients so as to 
make a good bone contact and bnd e the defect It is easii> 
done and it s thou ht that the attached soft p rts insure its 
%italu} and make success more certam It is of deoded ad an 
ta^e for sho t defe t$ and where the oral caMt> is opened or 
ihere the wound suppu ates f m an> thcr cau e If >(« 
doubt }our kill It IS the one to use for small d fects 

The third method s that gi%cn to the French bj Delage 
lucre of Le Mans I ha'e used it more than anj thcr because 
I like t better It consists m taking a thin shading of the 
cortical laj r of bon i tb is e Ij ing penosteum cut the 
desred Icn*^ and width Afte fresh nm the fragmented 
ends and tummg back the peno t um on their inner and outer 
a pccts for distanc of 1 to 3 cm this b t of h % ng is placed 
on th umc pcct of the fragm nts A iwilar piec is laid 
on the outer aspect of tbc f gment. agammakin ood contact 
of bone to bone and then a ho tc b t of haMn thcr with or 
without its perio t um is placed m the inlcri i b ti en the 
other two and just rue I> t u h ng ach f the bone n 1 
This thrd method J th one I ha d cided t us in th 
ca<ic because First t is m e easil> d c Second th nt nor 
fragment is hortandit nd are point d nd wh n alt mpting 
torpirld ntc et nmth ruk of dc t ojm more nd 
third the conto r f the ja her doc not I nd itself t th 
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fragments and now I clean the bone ends on both a pects for 
at least 2 cm A drill is now used to make two holes m each 
fragment The holes made at the prenous operation haie been 
filled up and the bone drills \ciy much more easil> than it did 
before It is more \ascuUr Th e holes ire back 1 cm from 




Fg 039—0 fthlogp Jbeld tth pt 

r th f gm t — tl p 0 1 t a d th p te ra fth d 
flhfgmthb t clbkbj f t hb> I 
1 t 11 t t h w th g ft ca gbt th tg 1 1 p 

tlecnl and the top one IS as hgh as It 1 safe to o for fear of 
injurj to the mucous membnne We ouard with the metal 
protector lest the drill slip through and wound important 
truclurcs The lot cr holes ate near the lower border ^o\ 
I hall pa a strap I of cat»«l m through the upper and out 
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aod plat>&ma aad as it is turned up the outer a pects of the 
fragments come mto m n All purtmg pomL are clamped 



F ^ 63S — ^ hh gfbo U» ljgpeio=.raisised 

f ni h aner rf ttbialst Th pAF three piece* 

— t ' g d h 

The knife no b rc the b nc nd H little car u.s is 
pre^nt tod > I mu t ntJtr t n th d p a.pect 0/ the 
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wf ice the tibu all the tissues to the bone are flooded \ 
linear incision about 20 cm Ion is made ihiou h the tissue 
down to but not through the penosteum The bleeding is 
controlled Good retraction is made eiqiosing the whole width 
of the internal surface of the shaft of the tibia \n mcisior is 



now nade thiough the pcn«temn about 5 mm behml the 
crest of the tT>m and paralld ntb ,t Iron, one end of tl e wound 
to the other d second me snm „ made through the p no teum 
2 ™ behnid or mtemal to the fir t an 1 paraUel with t The 
ends of these parallel me sums ate now connected by a ttans 
erse cut thmu h th, permsteimi A chisel 2 cm i de is now 
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through the lower bole in the anterior fragment and do the 
same with, those m the posterior f agcient The loop oi each 
strand I shall gra p m a epaiate forcep I now make good 
hemostasis by tor ion if pos ible if not I must use only the 
finest of plain catgut for fixtures — the bed s now ready for 
the grafts 



The left le of th p ti nt h b n I d> p epa d The 
picnc ac d (o m 9n p r nt Icohol) ha b en painted on he e 
\\ e do not use t on the f ce b u th lor s t m d f r 
man> da> hence Jh tinct of din diluted ilh q al part 
of alcolol « s « ed the Ami mfiltr t lo g the mo r 
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This patient w forty nine years oW a Jaborer until 1916 
when he was shot m (he head suffenn the loss of his nght 
c>e and a comminuted fracture of his skull in the nght panetal 
region since then he has done no vork 

He was operated on at once and recovered m some weeks 
He soon after began to have twitching spells m his left hind 
The spells increased m frequency and seventy and mvolved 
the ho’e left arm and left side of hts face He did not at first 
lose consciousness during the attacks Later he h d regular 
epileptic seizures vhich always began in his left hand He 
vas operated in another clinic ui 1917 and an attempt i as made 
to close the defect m his skull with fascia and muscle tran plant 
the surgeon con.idenng it too large to repair with bone His 
epilepsy was not unproNeJ and m 1919 he wis again operated 
and a part of the motor cortex on the nght side was removed 
Since then he has had no more epilepsy but be i totally para 
lyred m h]« left side He also complains that he has dmzy 
pelb and peculiar unpleasant feelings over the left side of his 
body He has a great fear that somethmg is going to strike 
him over the pot where his kuU was fractured He has 
severe headaches and attacks of insomnia 

Examination shows a depression m the nght side of his 
head extendmg from v ithm 1 cm of the midline downward 
almost to the ear and its anteropostenor diameter is almost 
7 5 cm There is easily feelaWe bram pulsation at the bottom 
of this boJJov It IS quite 2 an m depth at its center snd it is 
crossed by two scars He vinces as the fingers pass over the 
calp ut this holloi oithou^ there is no s gn of inflammation 
there Intelligence normal 

His left eye reacts to h ht and accommodation and it fundus 
examuiation is negative The tight eye is missmg 

Cl h Id t St Lo c ty H p tal F bnJ rj 28 1920 
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used ind beoiiining at the upper end 1 dn\enb) enLle tappin 
and held at an an^^Ie of about 4a degrees The bone ha%m 
begins to curl up and it curls ' ith the peno teum un ard into a 
roll ju t as the shaMn in ordinarj carpcnti> ^^e take enou h 
for the three p eces and cut t into the required len ths ^\eha\e 
two long pieces and a short one It cuts ea 1 J 3 with the. bone 
hears It is a I ttle difficult to unfold and trai hten \\ 
take one of the IoHo pieces It has been cut a cm Ion r than 
tlic mtcr\al to be bridged \\e p sa one end of it— peno teum 
nw d to the deep surface of the anteno fragment its end 
encircled bj the loop of catgut prc«ousl> placed there Its 
po tenor end i placed in similar rclati a nth the po tenor 
fragment and cau ht m that loop The citnit loop e no 
tightened — not U d— and the graft is held finnl> against the 
mother bones — bonj urfacc to bon\ surface 

The other longc piece of graft i no\ laid on the outer 
a pccta of th bone peno leunt out ard It nd 1 c bet ten 
the catoit t ands a the) emer c from the Irill d holes Each 
tr nd IS no Ucd nd thu the two grafts ar held in place b> 
the two trand of catgut ten-dax \ 1 I n w tak th last 

fragm nt and Ip I un Icmcalh the out oie into th pace 

bet een the and t uching the moth r bon 

We now do e the ound with three hgu of S ilki orn gut 
utu es and applj wine pr u c ju.i b 1 w tl e ja at the itc 
f ope tion Thew mcosur s Ics,en th 1 k 1 hood of bema 
toma or serous exudate — cither f \hi h n th ne hborh d 

might easil> n llifx our dax x L Th ^ und in the leg 

m> assistant ha aire d\ do c I and d d 

The right d v Jl be imilorlx d It th at a lat r dat 
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the transplanted bone would alwajs do as it ought and iumish 
the patient a scaffold o% er which his penaamum could build out 
a nice bndge or lid of bone to co\er the defect all would be well 
and we would all soon use nothing but bone to cover these 
defects But when bone is transplanted to the d».ull froni almost 
any other region it ceases to functionate as it did before and it 
disappears before the defect is covered with ntvr bone This 
has happened to me repeatedly When a piece is tahen from 
the outer table of the skuU if the defect is small or often even 
if it be quite large and used it grows mto place and acts well 
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at least for a while For a verv large defect it is too large an 
operation to b undertaken e^ctall> as its success is doubtful 

Cartilage transplantation for the repair of bDn> defects 
about the head and face came into populantj durmg the Turco 
Italian War The late Doctor Merest n of Pins claimed to 
have been u mg It for upward of twenty lears but Ceci of Pisa 
Ital)^ first called general attention to its utibty for repairing 
these skeletal defects 

It is casilj obtainable and can be so las Ij shaped to fit 
the dc ired contour that its use is at present fairlj veil recog 
ni cd \s to Its durabihtj we cannot peak with great knowl 
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There is a spastic paraljsis of the left side of the body and 
face 

The chest and abdomen show nothing abnormal Appetite 
IS good Bo\ els normal fhe urme is normal 

He acknowledges syphilis ten years a 0 untreated but his 
blood and cerebrospinal fluid Wassenuann te ts arc ivcgau%e 
He comes to ha\e a protective covering installed over the 
defect m his skull 

This IS one of the largest cranial defects I have so far een. 
Its longest diameters measure 2* by 2 inches Almost all 
patients mth cranial defects have some of the symptoms com 
plained of particularly headaches and tendeme s in the are 
involved I have s en ome mth rccumn nau ea and vonut 
mg V hich disappeared v ben the defect nas repaired Diza 
ness IS a very frequent sympt a A pecuhar and annoym 
symptom occurr d in a fireman recently operated'— he could 
feel his bram pressing to get out vrhen he turned quickly as 
in gomg around a comer Su h ymptoms ha e always dis 
appeared afte the defect had been repaired in my own cases 
(In answer to a question) No I would n t b too opunusu 
about its being 1 cure for pil psy if that e present £p 
lepsy IS of Un benefited by atm tanyoperaton you e notice 1 
that c pec ally in Cmcinnati If pilepsy and cranial defect 
followed afte a head nyury I m ure t is the pa t of good sur 
gery to r pair tb defect first bef re rcsortin to any other 
operation for the cure of the epil psy 

Now as to ih rtpair f th defect f nn rlv a plate of 
metal was pi ed m a kull aporlatiob \ orn s a prot c 
uon The implantat n of a plate of sil r 0 gold under the 
scalp in orde to r pJ cc th b ne 1 a try 1 1 procedure later 
m addition to these sub tan vmI amt Uul d ct h ve 
be n used Gold is the lea t imt Un but all a f re gn bod es 
and undesirable 

In recent y rsbntndltrill cart 1 gc h \e b cn used 
to repair th se clef cts 

I admit that it 1 ok m n i al t lo bo y d f ct 

w th bone Som m_ st that bon is al a\ to be u d N f 
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cut thick enough and propcrij applied it affords a firm protect 
mg cover for the defect and soon becomes ver> &rml> fixed m 
place I have no personal experience with suppuration in con 
nection with its use m cranioplasty but I have had suppuration 
follow m one case where smaller pieces had been used on the 
face The cartilage there healed m Ho\ ever d a cranioplasty 
wound suppurated I woul^ expect to lose such large pieces as 
we must use here 

The head has been entirely sbav ed e now w ash it w ith a 
gauze sponge soaked m ether — no brushes are used Then a 
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sc t Xb a 

mixture of tincture of lodin and 9a per cent alcohol equal 
parts of each is painted all over the head Thi is allowed 
to remain on for five minutes and then as much as possible of 
the 10dm s removed hy washm with alcohol I la> stre s on 
this preparaUon because with it I have secured the necessary 
asepsis and have never >et caused a dermatitis It is a dan 
gcrous th ng to have a dermal tis of the scalp follow an opera 
non on the skull in which the dura maj be opened 

We exci c the scar cutUng a httle at a tune and catchmg 
the ves eU ilh Kocher or Ochsner forceps as we proceed I 
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ed^e gamed through peramal expenrace o er a long penod of 
^ ears But I do Lnow that it can lemiin buned jn the tissues 
for more than tl^c je rs and not dimini happreciabl) Ul^olume 
Jt does not seem to male an> difference whether the penchon 
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dnum J remo d o n t In cr n pf t\ Z u u Hi pf t the 
nb cartda e on tb flat and all n th p n hondnum t m a 
t j It IS n t to be e -pe t d th t the rtdag ill un te 

directly mth the bone of th luH o -lU ha gc t bone B t 
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the bone at the edges if the defect The pericranium is now 
incised where it lies in contact with the dura or scat and it is 
freed from the sl-ull back for 2 cm from the ed^e of the defect 
It IS necessar> to make a few incisions m it radiating outward 
from, the free edge as shown 10 Fig 643 tny bleeding points 
in the dura or scar eicposed m the defect are carefully controlled 
either bj tor ion or h ature There must not be a hematoma 
formed in the wound after it is closed Oauze pressure is now 
gently applied and held m place while the cartihge is procured 
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A glance at Fig 648 (sketched from a skeleton) will show that 
there are several points where broad pieces of cartilage may be 
obtained ^\e make an inusion obliquely downward and out 
\ ard begmmng at the fifth diondro ternal jomt on the left 
side The wound is at out 5 mehes Ion The rectus is drawn 
mv ard and here are two cartilages apparently grown well 
to ether Thc> are remo ed with their penchondnum intact 
and wnthout opening the pleura 1 now commit this wound 
to the ewe of m> assistant v ho will do e it vithout dramage 
fter makin careful hemo tasis 
The t 0 cartilages >ou ee are to all mtents only a sin le 
p ec The defect is 2 mehes long b> 2? inches wnde The 
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jnd through the pencramum thus their ends are co\ered by 
pencramum The bits of bony nb left attached to the end 
here mil soon fuse with the underlying bone 





The calpilap will hardly close We un iercut it pi sing 
th SCI sor through the loo e areolar layer an 1 it 15 dosed 
% th mtcrniptcd silWi irm gut sutures It se ms too ti ht o 

V " f r“ **' •" >"0 .on 

through (ht scilp parallel mth the suture hue This optus the 
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cartilage remQ\ ed is about 3 inches I n^, bj 1 inches wide ] 
will plit It on the flat Notice bow it cur) the cut suifact 
com ex ^\e now insert them into their future bed and fine 
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that their edg s must o e lap a htllc The pen hondn 1 s 
face IS turned tow d the b in — th ^ fit b tt r ih t a\ Thc> 
re h Id m pla bj catgut sutu e passed th ough the end 
(whi h h ^e been be el d at th xp n of th r t r rfa e) 


CLINIC OF DR FRED W BAILED 
St John s Hospital 


GASTROTOMY FOR LARGE OPEN SAFETY PIN 
Summary Congenital defect of abdominal wall Repair as 
described on second day Recovery Large safety pm swallowed 
when two years old Fired tn stomach wall Dehvered without 
incision by rotation method 

Baby St Jean —The first case presented is of unusual interest 
in that It IS a second vi it to the operating room for a baby 
two >cars old I will refer bnefi> to the previous operation be 
cause It enousl) complicated the present one 

IVhen bom (December 18 1920) the attendmg obstetrician 
Pr Perc) H Swahicn found a congenital defect of the abdominal 
wall An oNOid area involving two thirds of the pace between 
the ensiform and pubes was covered only by peritoneum dark 
m color the mfant cned conimuously the area bulged like a 
toy balloon during every exertion and rupture seemed imim 
nent Skin fascia and muscles were entirely absent 

The defect comprised so large a proporbon of the abdommal 
wall that hope of repar seemed futile but was attempted by 
the following technic 

Under light ether anesthe la the infolded km margins of 
the entire circumference were gently separat d from the perito 
neum and border pared From the upper and lower pole of the 
defect the skin was incised to ensiform and pubes By blunt 
dis ection with all pressure d rected against the skin an under 
muimg process involving the entire anter or lateral and pos 
tenor alls to the erector spina group was accomplished This 
permitted a snug appioxaM-tion of the skin ov er the defect under 
reasonable tension without blanching A runnmg suture of 
chromic 0 gut with a few ten ion sutures and adhesive strips 
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areolar lajer throu h which we just swept our sassors and as 
the masion gapes the tensioa is remov ed from our suture line 
W e dress the w ounds voth iodoform gauze 

Postoperative Note —The wounds healed per pnmam All 
sutures were out bj the sixth day On the second da) the 
patient became drow^ He had been gi'en bromid. and 
these were dncontmued He remamed dro s> for ten da)s 
and was then given salvarsan (\\assermaim ne ativc) In 
da)s he was much better He was given salvarsan once a weeL 
for three doses His whole character ecmed changed and he 
bowed some return of function m the left arm and leg 

He V as seen in 1921 He had not recovered the u e of his 
left side but be had no more headache or dunness or the 
fear of injui) and was able to care for himself The covenng 
was strong and him 
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interloper \ou will note the re'ipjratorj bulging is not ex 
cessne The umbilicus was marked onlj b> a pentoncal pro 
trusion near the lower angle and is of course ab cut The 
old scar 1 now cxci ed \ thin fasaal b>er has dc\cloped 
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Etblggll Idft salt dpet ml> 

Shdd dt dm gfLf IdgflapH tidttd 
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between the skm and peritoneum Vo attempt wall be made 
to eparate the fascia and peritoneum and the km dissected 
onlv far enough to accommodate a buned suture line The 
p esentm stomach fill the me sion mtrape itoneal ad 
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to rebe\e the suture Ime suoxtdcd in holdin until th r pair 
was mplete 

The babi Ined an jncYcntfiil bf for two jear de^tlopin 
noimali^ A nuw flannel bndet was constantl> 110111 1 control 
th< slight bulging, Th protector proieii to be menace for 
two dajs ago dunng a period f self ente tamment the binder 
was hifted alargesafetj pmsel ctel ndp omptli swallowed 
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The size of the compaai n pm arid the (a t th t ih al 
lowed p n rema n d hi h m tl cardia f t nti f ur h urs 

influenc d me to u t r m 1 wh I n 1 1 n fa r 

bl Ii a simil r case opc t I thin th i I n 1 th 

pm point p rein th muco a f th st ma h 11 11 I ut 

p rforaUn the str a 

OpriMin-th hid n tal 1 w » r m ih 
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hes ons are demonstrable The stomach wall u now genllj 
palpated bimanualij between both thumb and forefin ers 
begmning at the cardia and earned out lowlj and sjstematic 
ally Mj n^jht hand has located the pm high m the left an le 
An attempt to hnn^, it down proYes the pomt is buned The 
pomt can be felt just beneath the serosa The pm is now in 
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stF p f Iff 

\erled and earned down bj pushm th t ra h walls p with 
the fr e hand ne c rele smg the pm 

A blood free axe n th ant nor t m h II s n selected 
The pm pomt is forced t pen t at and i gia ped by a lamp 
The deh\ery of the pm will be d th t an na_ n p 
mitting the pm to dilate the ngm 1 l net By h Id ng 
tightly the stomach w 11 at the j o nt f id n th pm s 
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tmoers meaii\.\r[i£ LftecbiaJl^ cooItoI the stomach contents The 
pm IS no^ deh\ered and the opening jou see c ntracts almost 
to intisibility It is gra.ped b\ an Allis clamp one fine gut 
suture pierces both serosa and mucosa and is tied A pninar} 
purse string suture inYagmates the puncture and 1 followed 
bi one or two more as mdicated The stomach is replaced and 



the penton um w th ts thm f aa sutu 1 Th first ut c 
IS an dge to-ed lunom^ uture f \o 0 hrom gut r in 
forced by a rel xui utur of N I tv entv da\ Th k n 
now app ™n ted and an adhe 1 d m etndngfm the 
pine on ilher s dc pph d A fl anel bind r must b 
stantly worn btauun a c nstnet n dire ttd f th p 
forward i o\e c me f tal t n on o the ut In 



REPAIR OF DUODENAL PERFORATION CHOLECYSTOS 
TOMY FOR GALL STONES 

Summary Perforated duodenal ulcer complicated by gall 
stonfs With light jaund ce Abscess evacuated perforation su 
tured gall stones removed Gall bladder not removed because 
of adhesions and tumor overlymg common duct Common duct 
obstruction reheved by operation and gall bladder drainage 
ceased in normal period Recovery without gastro enterostomy 
or other procedure 

Ur W H —This patient has been under medical care for 
several j ears He comes to operation with a diagnosis of gall 
bladder disease complicated b> duodenal ulcer with possible 
perforation He has suffered se\eral hemoirbag s and attacks 
simulating imminent perforation \ou can see b> his general 
appearance that he is markedh emaciated This is believed to 
be due to his inabibty to digest and as imilate his food and 
not CO an emaciation nhich usually accompanies malignancy 
There is a palpable mass near the midline mvolvin the space 
in the tight subcostal angle An oblique right rectus incision is 
now made the rectus muscle which you ee is quite attenuated 
IS divided by blunt dissection and the peritoneum opened There 
are adhes ons to the panetal peritoneum The margin of the 
liver is low and is firmly adherent to the ma s underlying it 
mesial to the gall bladder the tip of i hich is exposed Before 
disturbing this pathology I will make an excursion of the abdo 
men There are no palpable tumors or wlandular enlargements 
no abdommil adhesions xcept in the upper n ht quadrant 
The operation thus far has been conducted under local anes 
thesia The anesthetist w U now adm nister gas oxy en to the 
analgesic state The patients ondition does not warrant ether 
anesthesia You w-ill note that the local anesthetic has obtamed 
complete abdominal relaxation The ma&s is now elevated and 
the adhe ions ‘'ently dl^^ded m the clea>age line the gall bladder 
IS no V exposed to the common duct and contains se\eral large 
64S 
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You Will note the pm point stands a full inch from the head 
Aside from the fact that perforation of the stomach wall was 
imminent it is \eiy unlikely that the small intestine could 



ha e accommodated this nide visitor to the aozmal ent. Note 
Recovery une entful btil<nDg of wall less than before child dis* 
charged cured within th ee weeks from entry 
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surface are now free the omentum is sutured o\er the site of 
the ulcer the <^all bladder opened sponged dr> and several 
gall stones of large size remo\ed Free drainage of bile into the 
gaU bladder follows this removal A gall bladder drain is now 
inserted and held in po ition b> a purse stnn suture a cigarette 
dram is placed over the old abscess site and another leading 
from the cjsti duct area the abdomen is nov closed m lajers 
the three drains lea in at a common exit The hm is now 
closed and the patient will be awake and able to peak to us is 
less than three minutes There has been a minimum amount 
of shock attendmg the operation his abscess has been relieved 
the perforation at least temporarily controlled and gall stones 
removed with a free exit for bile and the patient will be given 
an opportumt> to ufficientl> recupente so that an> future 
procedure which may be mdicated can be carried out uith 
safetj The surgical judgment of the operator in ca es of duo 
denal perforation must determme the magnitude of the opera 
tion Removal of the ulctr site bv excision or resection is surelj 
more ideal than the imple procedure >ou have just seen carried 
out The lowered ital t\ m this particular case would dis 
tinctl> ontraindicate at least all unnecessar> operative shock 
It IS not bel e ed that a gastro enterostomj is neces ary at this 
tune The section taken from the ulcer area s to b examined 
fir possible carcinoma and our further teps in this case will be 
u ded b} the laboratoiy findings and the patient s pro<Tess 
Note— Patient made a rapid recoverj and was discharged 
in tweiit> da>s v ith drama e wound entirely healed The 
laboratory findings were negatve for mah nanc> Patient at 
this time nearly t o year from the tune of operation is able 
to attend to hi wo k and has re a ned his normal st ength 
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Slones The txans\cr e colon li\er gallbladder p}loncendof 
the stomach and duodenum all participate m this mass WTuIe 
separatm the transfer® colon from the hNer margm an ab ccss 
has been bberated This s quick!} spon ed awaj without con 
laminating the ocncr 1 pentoneal ca\nt\ which is also pr tided 
bj flat pon«^s The abscess leads to the antenor surfac of the 
first part of the duodenum t wh ch site an 0 al opening is seen 
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from which flo% s the duodenal coni nt App ximat l> an 
unce of pu h s been libc led The d d num iLider 
abh thick ned ih opcnmgi no cl Jl\ b ht pur inng 
uture and infolded b\ trans e t th sh l ng Ui 

duodenum but n t maicn 11 conlr ct ng tb I men \ u 11 
note that one fin„tr p s d I Adh ic t b g the 
second part f the duodenum c mm n lu t and mf r I 



JEJUNOSTOMV INOPERABLE CANCER OF STOMACH 
Summary Abscess of lateral wall over ninth and tenth nbs 
proved to be result of spontaneous perforation of stomach from 
carcinoma of fundus Jejunostomf for relief of inanition and 
dehydration Death 

Ur T — The history of this patient will interest you more 
than the operaUon which is to be merely exploratory with a 
jejunostomj under local a&esthcsu Before the patient is 
brought in a brief resume ivill be gi\en 

0\er two months ago he came to St Johns Hospital com 
plaining of an abscess of the left idc \Vc found a large bulging 
fluctuating tumor which had dissected the kui from the ribs 
and lateral abdomuial w all It was incised under local anesthesia 
and about 1 pint of pus of colon bacilli odor was released The 
base ol the abscess between the eighth and ninth nbs had the 
feel of granulation tissue The patient had gi\en a history ol 
an injury to the side several weeks previous The abscess Mas 
daknu ed and healed within a short time About two and a 
half weeks afterward he re entered (he hospital for the ame 
cond tion the old wound having opened Under local anes 
thesia the sinus was enla ged and Dakm tube a am inserted 
About one week afterward patient stated that be felt everything 
taken mto the stomach pass through the opening into the dress 
ing A test was made with coffee and it appeared through the 
discharging sums almost as rapidly as it was taken by mouth 
A section of the floor of the cavity was immediately sent to the 
laboratory and proved to be coremoma 

Operation —This is evidently a cave of caroncuna of the 
stomach % hich has pontaaeously perforated The object of the 
operation is to explore and to provide a method of relievuig 
inanition tcmporanly by means of a jejunostomy The left 
rectus area is no v blocked by local infiltration and the abdomen 
opened The parietal pentoneum over the splenic area is tightly 
adherent to stomach and transverse colon The margm of the 




1 ACUTE OBSTRUCnON RESECHON OF GANGRENOUS 
LOOP 2 HEOCOLOSTOHY 

Summary Acute obstruction with abscess and gangrenous 
loop of ileum General peritonitis Dissection Artificial anus 
for three and a half weeks Intestinal continuity re established 
by ileocolostomy switchmg around terminal ileum cecum and 
ascending colon Recovery and return to normal state of health 

Master D C — This young patient is ei ht years of age He 
entered the ho pital about three weeks a o He was at that tune 
suffering from an acute intestinal obstruction with a palpable 
tumor to the left of the median [me below the umbilicus Sc^ 
eral weeks ago he had been operated presumably for a pus ap 
pendix Am informed by his father that his appendix was 
remo\ed and drams mseried but that it failed to dram for 
nearly two weeks the temperature conUnumo and the soreness 
at the site of this present tumor remaming He states that dram 
age be an and continued at intervals and that his pain in the 
left side always disappeared while dramage was acme This 
history if accurate fairly well proved that the appendix was not 
the onginal site of mfection Upon his entry thr e weeks a o 
an mcision was immediately made fo the purpose of relieving 
the obstruction Four degrees of temperature and a high white 
count with the presence of the tumor established the existence 
of a peritonitis attendmg the obstruction Upon opening the 
abdomen o\ cr the tumor a ma s of intestmal loops and omentum 
were revealed In separating them an abscess was released 
(foul smelling) streaked with blood It was necessary to con 
tinue the exploration until the cause of ob truction was located 
This proved to bo a 12 inch loop of ileum about 20 inches from 
the cecum which had undergone volvulus had become ad 
herent and its circulation completely cut off The loop was 
black and vis leaking its content from an opening at the apex 
It vas rnimcdiately withdrawn and exa ed leaving the two well 
circulanzcd lumens atUched m the abdominal opemn^ Dram 
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stomach leading into the abscess area is thicL nodular and 
infiltrated This process extends up rard ONer the entire fundus 
and is obviously inoperable The proximal loop of the jejunum 
IS brou ht mto the wound and a No 20 French catheter is 
passed throu h a transverse sbt and mvagmated by a purse 
stung and remforoog Lembert sutures Fluid will be immedi 
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excised and the skin undennmcd suflicient to dose mthouL 
tension The excised area included both proximal and distal 
openings and they are now closed by clamps which also act as 
retractors A(tct carcCul proteeUxe toilet of the skin margins 
the dissection is earned down to the peritoneum at the upper 



fib 

angle of the wound sufBacntly far from the affected area to 
enable us to enter without fear of further mjurj Once \ithin 
the peritoneal caMl> the explonn^ fiiiger can sweep the per 
toncal adhesions free and the dehxery is completed wathout 
danger \ ou w ill note the great size of the proximal gut in com 
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a^e \\as in tituted m culdesac and both flanls and the pabent 
put to bed gl^en frcelj ol soda and glucose 3 per ctnt each 
mtra% cnouslj anl axiUai^ seep untd uiunediate postoperati\e 
shock Mas o\ercoaic He tia\elcd on ice for eicral daj's 
but giaduallj iinpro\cd andat this time less than a month the 
pentonitis is uudef control drams rnnoNcd and c behese it 
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po iWe to put his uit line k mt mru_ n He m U be 

gi%cn gas-o'c)g n nc thes and c U ka rapllva po 
iblc on account of h age an 1 pht ical cond i n Th kin 
surroundu % the aiUfiaal anus is c rc!> c conat d It w 11 be 

coscred b> s-as«Un gauze stn^ nd vtll heal ap U if re 

succe ful in remo mg the cau The old und 1 ompf tcl> 



RESECTION OF CA\GRENOLS LOOP II EOCOLOSTOiTi 1655 

ileum IS traced to the c cum There arc numerous fibrous ad 
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hesions which annot be relea ed without danoCr of injury to 
the bow cl w 11 The cecum itself and h o thirds of the ascendmg 
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TWO CASES OF ANEURYSM 
Case i aneurysm of the external huc and femoral 

ARTERY 

The first patient to be pr sented m tins dime is one who 
IS interesting to us from several viewpomts 

First Ancurj in invoKuig tins parucular vessel is rare 

Second Aneurism at the particular site at which this one 
occurs presents the combined problems ol cure 0 / the aneurism 
and safety of the extremtt> 

Third It was for a condition simulating this condition to 
be shown that the treatment instituted in this ease was first 
earned out in a bnlbant operation bj a resourceful surg on who 
practised in this country before the days of anesthetics or 
asepsis 

Fourth This case has been under careful observation now 
for a penod of one year since she ^ a operated on by us and we 
therefore have not only the opportunity of a discussion of diag 
nosis and several pos ible means of treatment but we shall have 
an opportunity of seem^ the results ol the method of treatment 
chosen at a tune suffiaenlly remote that v c may judge as to its 
value in this and imilar ca cs 

This patient is a woman forty four years old who first pre 
sented herself to u on May I I92t complainin*^ of a lump in 
her right grom \ hich bad been noticed b> her six years pre 
vious to the lime we first aw her The lump had slowly 
increased in size and had during the year previous to her coming 
to us been associated with great pam m her right thigh and le 
M d ^ ‘^SgryVVhgt U-ety School f 
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colon are m\ohed in a mass of adhesions i hich appear to me 
likelj to obstruct the lumen and can be released onI> mth c n 
siderable difficulty and danger It is m> intention tbeiefore 
to iniaginatc and close permanently the end of the loner loop 
and to anastomose the proximal ileum to the transierse c Ion 
The mouth of the proximal ileum is in\aginated b> purse slnn 
of hard chrom c gut reinforced b> Lembert sutures The 
transierst colon at the selected site and the ileum are grasped 
by four Albs clamps and the anastomosing clamjs applied 
From this pomt the procedure is identical with that of a gastro 
enterostomy chromic gut hard is u cd throu hout and a rap d 
union with a Urge lumen effected T1 e end of tbe ileum s 
directed to tbe left so that the cecal current may n t be dis 
charg d The anastomosis is now completed and the pro- 
tecting posterior suture earned around the entire circumference 
of the inycitmg coni nuous mattre s The abdomen is closed 
without drainage and \asclin gau c appbed o\er the denuded 
rea Note This patient made a slow but steady reco ery 
and was di cb rged fr m the ho pital cured about seyen weeks 
folio mg the last operation Ifis appetite is exc llent and pur 
o-ati s are not required 

The 4 cases reported abo%c selected from anous clinic 
day off r but light opportumty of dem nsiralin any unusual 
t chnic They were selected because they pr ented conditi ns 
and path logy omc I at unusual n character and demanded a 
c Ooervative f rm of radical surgery 

Th prime object of su gery s to rcl e dist e s and at the 
same tune cons r\e life \ fin hed technic mu t often be s cn 
fic d for the akc of exped cncy By careful prep raU n for 
operaUOD combating shock b fore it has a chance to d \el p 
institutmg t 0 or more stages f a hnsable in stnous c s and 
by zealous postoperalnc upcrvision many ca s th l are b d 
ruks m the beguuung can be graduate 1 I th saferuk lass and 
tin lly r ult n success 



A\i:tJH\SU 


iOS9 

jcars whose general e\anima(ioa other than that associated 
^ith the lesion under discussion was that of a well woman In 
the right 'nroin was a large visible tumor (Figs 664 665) The 
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tumor occup cd all of the space of Scarpa s triangle and could 
be felt to extend abo\e the fe\el if Poupart s ligament There 
tt as a visibl and palpable expansile pulsation m the tumor On 
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She 'was a seamstress b> profess o\ She had been foiced to 
abandon her means of Ii\eliliood and indeed h d pent most of 
the SIX months previous to her first %nsit to us in bed on account 
of the se\ere pain associated with the tumor m her 'Tom 



She was admitted to the Bam s H r 
On examinaU n t this time ih foU g findings a of ml tst 
to us The I aU nt wa a H noun h d w m n f f I thr 



Student It can be done only by an exploratorj operation 
Dr Broors I think it can be said inth almost certainty 
that anj aneurism which has dc%clopcd spontaneously and 
slowly IS a true aneurysm What other sorts of aneurysm may 
be differentiated? 

Student Fusiform aneurysm and saccular aneurysm 
Dr Brooks IVhich sort is this most likely to be? 

Student I think it may be a saccular aneurysm from the 
manner which it presents itself externally 

Dr Brooks No I do not think this aneurysm is of the 
saccular type It extends a considerable distance along the 
course of the artery It has no to and fro murmur which is 
likely to be associated with a sac communicating with the artery 
by a defect m only one wall of the \essel and a true saccular 
aneurysm is Ncry rarely spontaneously de% eloped particularly 
at any other site than ui the heart or aoruc arch 

HaMng now am\ed at (be conclusion that this was a fust 
form aneurysm of the distal portion of the external ihac and 
proximal portion of the femoral artery we may visualize the 
anatomic pathology and begin the consideration of the pos 
sibihties of relicMng the disea e by urgical measures It can 
readily be een that this aneurysm occupies what may be called 
a most dangerous portion of the artcnal supply of the lower 
extrem t> for obhtcraton May I ask why this statement is 
made? 

Student Because it is located at a site which makes the 
control of hemorrhage extremely difficult 

Dr Brooks ^cs this sirue But the point I had m mind 
IS this In dealing with this condition b o probJems are up to 
be solved and it so happens that a complete solution of either 
one excludes a complete solut on of the other Problem one is 
the cure of the aneurysm Problem two is the safety of the 
extremity from gangrene The only way we can feel sure of 
completely curing the aneurysm is the complete obliteration of 
the entii aneury sm sac K this is done it is \ ery likely that the 
fir t p rlions of the profunda and deep epigastric arteries will 
he cclu I d and this v ould block the chief avenues of collateral 
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auscultation there was a loud s>stolic bruit which could be 
heard o\ er the tumor and alon^ the course of the femoral artery 
m Hunter s canal The ^ eins of the leg and thi htvere somewhat 
distended and there was marked edema of the n ht le There 
was anesthesia cone ponduit, to the distribution of the femoral 
ner\e There was howe^e^ no continuous hiiTnmm bruit to 
he heard o^ er the turn r That the tumor w as an aneurj m was 
pro\ d b) the fact that the tumor occup ed the po bon of a 
large tery it had an expiansile pulsaU n nd th e % s a loud 
bloiviDo munnur 

Db Brooks Wh t so ts of aneuij smal tumo s are there’ 
SiosENT AneurjsD s m ol mg the artery alone and aneu 
t^sms ui which there is a fistula between the 3iter> and tein 
Db Broors \Vb t particular characteristic was bsent in 
this case which made it unlikel> that this was an arterio eoous 
aneurysm? 

Studrkt The fact that there has b n nopenetratin ound 
Db Bxooks The bsenceofahistoi^ of p netratin wound 
the fa t that there was n t a continuous humnun munnur 
beard and th ab nee of a po ti\ > nous pul e m the ems 
of th neck m de it c rtam that we \ re not dealin with an 
arteno enous fistul The conUnu us hum omelime so loud 
as to be h ard w th ut a t thoscopc o putting the e r agamst 
the p bent which s aim t al a%s as o t d w th ^e^y dis 
tmet p Ipable thrill is Im st patho'm m n c of n arteno 
nou fistula In a c se fa tumo unilar to thi one the 
p e ence of a c nunum at n bet een th artery nd %ein \ a 
p ^ d b >ond II questi n of doubt b^ the dem n trab n of 
posib e wa%e m the nous puL t cn from the ne k ^e s 
This wa w prod d b> th ststoh ni h f bi od into the 
fomnral \ in which ent 8 a\eal n th na ca tothe\cin 
of the o ck 

Ha mg thus rul 1 t the p b t thi h mg be n an 

arteno en us an un m h t oth did nt at m j b In 

StUDEM It sh uid be det mined h th r th n itrj m 
a faLe or tru on 

Dr Brooks H w iiia> this bed n 
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pected to prt. 5 ,er%e the \Uality of the citremitj that we would 
be forced to adopt some metho 1 which would prescr\c the whole 
or part of the aneurj m as a channel for blood to flow throut^h 
No\ what method olTers this pos ibility? 

SippENT The Matas operation 

Dr Brooks \cs tbcorclicall> the Matas operation in 
which the aneurism sac is opened and imbncaUd in such a 
manner as to presers c 0 channel through the site of the aneurj sm 
theoretical!) accomplishes this result \\c fte! howeser that 
practically this channel so frcqucntlj becomes obliterated by 
thrombus formation that it is an unwise surgical procedure 

Student Why is it unwosc^ It \ ouM seem that if the 
channel remained open all would be well while if it became throm 
bosed nothing ould be lost 

Dr Brooks The thrombosis of an arlcr) 15 alw a> s attended 
b> a much greater rish of gangrene than a ligation of th( vessel 
because a thrombus once started in an arlcr> often obliterates 
the Vessel for a long distance and even more important still the 
thrombus often extends out mto the branches of the vessel ani 
thus blocks the collateral c rculation as well as the primary 
artery 

1\ e therefore felt that m this ca e wc were forced to accept 
one of tw methods and I may add that the canymg out of 
either method practically committed us to stick to the method 
chosen becau e once one was used the other became useless or 
dangerous 

(1) The fi St method ould consist in obi teratuig the incu 
rysm sac and taking the nsk of !osm» the leg from gangrene 

(2) The se ond method ould cons st m an attempt to keep 
the antury sm sac and reduce the pulse pres ure of the stream of 
blood flo \mg thr ugh it to such a po nt as to inhibit the further 
grov th of the an urysm but not to reduce the flow so much as 
to cause gangr ne of the extremity 

The cond method v a cho en n this case In other words 
\e b heved t as probably better to have ome aneurysm 
and a leg tl an no an urysm and no le Anybody can cure an 
aneurysm if t c n be exposed but the cure of the aneurysm 
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c rculation (F 666) I thmL the danger of losing the le by 
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was b'erved t (h t m f pe 

an“rene would thu b ei> t indeed In fa t I think t 
would b almost certain It aid seem the f f e 
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€xtremit> but it seemed as if t'c had good reason to belie\e this 
decrease in ^olu^le flow would not be sufficient to result in gan 
grene or enous anemia 

With this idea therefore on Maj 10 1921 we opened the 
patient s abdomen and bgated the nght common iliac arter> 
The h ature was placed half wa> between the bifurcation of the 
aorta and the ongm of the h>-po«nistnc artery 

The result of this operation was that immediatelj on tying 
the hgature pulsations m the aneurysmal tumor apparently 
completely ceased By the time howc\cr the abdomen was 
closed a famt pulsation m the ancury m could be made out The 
sac was much le s tense During the next forty eight hours the 
pulsation became slightly more marked but was > cry much less 
than before operation At the present time thirteen months 
after the operation you can see and feel pulsation in the aneu 
rysm I cannot sec that it has increased bcyonl what it was a 
few day s after operation Since operation the ancury smal tumor 
has decreased in size the girth of the thigh o\ cr the tumor being 
now 10 cm less than before operation The pain was immcdi 
ately rcliesed and has net recurred Also the edema of the leg 
disappeared and has not returned The anesthesia of the areas 
supplied by the femoral ncr\e has reco\e ed We ma\ now say 
the patient has an aneurysm It is not ncrea mg in size In 
fact It is gro an<' smaller It s not painful Finally most 
important of all she has a t,ood functioning lower extremity 
There are ho\ e cr certain signs and symptoms of decreased 
circulation in this ext emity 

What is meant by the term ischenu or schcmic ^ 
Stotent Ischemia means without blood for example 
Volkmann s ischem c paralysis is a condit on in which there is a 
mu cula paralysis due to lack of artcnal blood 

Dr Broors \ our answer I belies e is m accord wnth the 
usual dea but ischemia loes not mean 1 ithout blood It is 
len c 1 from t\ 0 G eek words meaning to stop blood This 
distmcti n f om anemia sh uld be dearly kept m mmd Volk 
mann s scl cm c paralysis 1 not a paralysis due to lack of ar 
ten 1 bl od but is an acute myositis due to an acute venous 
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TTithout endan^enn^ the exltenuO is a ta:,L reqmrm more than 
mere surgical dextent\ 

^\hat method ha\c been u cd tn restnet the blood flow 
throUjjh an aneiirj'sin sac 

Stcvess Di ntal compression 

D& Bkooks Digital compression of the %es el proiomal to 
the aoeui^sm is the oldest method of treatment of ane n m 
But the idea of tins method is the temporal^ topf a e of blood 
flon m the an urj m and obhteraiiOQ of the sac M the cl ttin 
of the blood in tie sac It is sometimes succe fo] but unfor 
tunat Ij cure of ancuo^ b> this method is uncertain and the 
nsk of gangrene is greater than \nih other methods I ha I in 
nimd particular!) the method introduced b> H 1 ted in i h h 
coostncUn bands \ ere pplicd to the \c el jroxuaal to the 
laeurj-^m f tele c ffal teds method was parti ml ri) aimed 
at the so-caUed detelopmcnt of coUatml urcul Uon a pnn 
aple about which I am some hat skeptical Hoisted bow \er 
made another coainbut on to our knouled e i hich s of gre t 
Use to us in the tr alincnt of thi patient In the J hn Hop* 
kins H pital 0 lletin of 1^13 he sho elb\ careful tud of 
all th recorded case f hg tion of U e comm n ili art rv 
that this procedure \ as not to be looked upon a one «enou I) 
ndangenn the f to gan"Tcnc Itiih thi knowledge we tned 
two Aears a o h^mtion of the common il c arter\ prehminan 
to iup'jouit amputati n and m 3 ca'vs in hich J d amputa 
Uon Ihrouoh the hij>-joml i e had an opportuniti f b'cmn 
the blcedin from the great \c sets m the th h after omplete 
occlusi n of the ommon ibac arten In the e case the large 
arteries bled freel) hen ptned The bleed ng h ne er wa 
in a str am ih no blc i ul at n The pr ssui in the cs 
«^l a sunirismgl) high but the liastoh and s\ toh pre u s 
ere n ar t oClh r If U cref rc o cl ion f the omm n lia 
arter) leads to m kc I diminution m the j ul-e p ts r n th 
fern ral a ter) felt that uch a condition mi ht m i all 
benettt if not cure an an ur>sn of th fem ral rt t-v It g 
vnthout saving that thi dim ntinnplcir u 11 
be spected t d cr a e the ffci net f the c c 1 t n n tl 
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principle uhich I feel is too often forgotten m surger> No 
surgical procedure hould be undertaken b) anjone nho is not 
prepared to Msualize his patient clear through to the end 
Ne\er become so much interested in an 'intur>sm that >ou 
forget the extremity nor so much concerned nilh the cxtrcmit) 
that 50U forget the patient 

CASE 11 ANEURYSM OF THE ARTERY COMMUNICATING THE 
PLANTAR AND DORSALIS PEDIS ARTERIES 

The second case to be presented is rntcrcsting particuhrly 
from two \newpoints 

(1) It IS an extremely rare if indeed not a unique case 

(2) The problem of treatment is entirely different from the 
case alreadj presented 

This patient is a man suct> eight >car old \ ho comes to 
us for relief of a pamful tumor on the dorsum of the left foot 
The past history of this patient is of no importance concerning 
the present illness except that there is a complete absence of 
any evidence of xenereal disease Txoyear ago a heavy w agon 
wheel passed oxer the left foot The patient states that im 
mediately after the injury a swelling x as noted on the dorsum 
of the left foot and that this swelling has as far as he can deUr 
mine not changed in external a]>pearance to the pre ent day 
Seseral times the patient has noticed that the swelling became 
hard for a fei days but it has always become oft again Dur 
mg the past few months there has been ome pain The mam 
cause ho\ exer for seeking eh f is the actual mechamcal inter 
ference with function on account of the mass of the grow th 
On in pection xou \ ill note the pr ence of a large tumor on 
the dorsum of the 1 ft foot o\er the distal ends of the metatarsals 
(Fg 667) 

Dr Brooks E amine this tumor and enumerate its most 
significant charactcnstics 

Stddfnt { ) There are no \isible changes n the skin o\er 
lyingthetumo ( 2 ) thereisnotendemess ( 3 ) the tumor pulsates 
w th defin te e pans le pulsahons ( 4 ) there is no palpable thnil 

( 3 ) th re s no murmur to be heard 
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ob truction The artenal blood flow must be good for the con 
dition to de\elop Thjs patient hoMe\er hows len well m 
deed a condition which I bdie\e is correctl) temed ischemia 
‘'he has no paralj is In fact she has no )TDpioms i hen he 
IS at rest WTien she has walked for a comiderable distance 
(fi%e to SIX atj blocks) she states that the le becomes h as') 
and that she has cramping pains m her n ht calf Tbi» c n 
dition u. worse in winter than m summer As >ou feel of her 
Ic^s 1 oil will note that the nght kg i alw a> s cooler than the kit 
This condiuon can be \cr> casilj reproduced an> time b> 
h ature of the abdominal aorta of a do After such an opera 
tion the animal corns pcrfectl> normal as Ion as he d es n t 
exert himself but after ruanin" cten a hort d stance his hind 
le^s become complete!) u elcss Tbe> recot cr after a sh rt 
rest This condition is the result of a circulation which is ui 
fiaent for preser atioo of tntaht) but is mcompetent to remote 
thewasteproductsof cute muscle exertion It is a phenomenon 
of fati^m It is exacU) the phenomenon > u hate all repro- 
duced in the physiologic laboratory with the nerve muscle 
pc parat a 

Th re IS just one other point I wuh to moke Thi» is o e 
which 1 bel e c is known to physiologists but I do not belie e 
dmiaans hate appr asted it os yet 

If you will feel f this an uiy mal tumor you will note it s 
tense but that it pulsates httle This means that th press re 
of the blood m the tes-cls distal to the ane lysm is not neatly 
reduced from nonnal But the fact that puLaUon l> cry small 
means that th rc s btOe chan c w the pr ssure during each 
cardiac cycle In other ords th dost Icondst tol pre ures 
are near!) ih sam The pulse pre r is jnall CircuIaU n 
ortolum fl w of blood through tissu d pend on p Isc pr ss re 
Vie base f uni xpenmentajh that the xlremits I a d g 
may a tu Uy become ga gren u th n mu art nal pres^ur 
cio ly ppr 'Un ting n nnal I uch cast th d ast lie 
pre uie is mere std until it Im t cidc th th y t he 
pr s-ur 

This a. the f r 1 n i h f I nn t erv I a Ij 
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tm'TJish inlnn ic pulsation of a tumor from tnn mittcd pul 
-ation by a tumor from an underljmg pulsatitij, \c scl 

Fuithtrmorc there are tu o facts which are again&t this tumor 
beinf an aneur> sm First U 15 m a site at which ancur> sm has 
not to my knowledge been pre\iou 1> observed Second It 
IS very difficult to think of an aneurysm of this size and this 
amount of pulsation without a thrill or a mutmur 

In p tc of these facts which arc it seems to me \cry strongly 
against aneurysm I hall bnng out a previous observation 
which bejond all quisHon of doubt proves this to be an ancu 
rjstn or at least a tumor compo ed of hrj^c blood paces 

Dp Brooks to Student (\) Find the posterior tibial 
artery with your right hand and the dorsalis pedis artery with 
yoir left hand 

Da Brooks to Student (B) I ilpaic the tumor and tell 
us what chan es > ou wall note 

Dr BROois TO Student (\) Compress tVe dorsalis pcdis 
artery 

Student (B) 'Ibe palsation m the tumor is decreased but 
still present 

Dr Brooks to Student (A) Keep the pressure on the 
dorsals pedis artery and compres the poslcnoi tibial artery 
Student (B) The pulsation m the tumo ha completely 
stoppei and the tumor IS rot oharl 

Dr Brooks to Student (B) With the p-ilm of the hand 
xert yres ure on the tumor 

Dr Brooks \ou will note that pressure on the tumor is 
causing It tc become smaller As the pros ure is continued the 
tumor completely collapses 

Dr Brcok to 'Jtudenc iBl Nov remove all pre sure 
from the tumor 

Dr Brooks \ou no\ see in place of the tense pul ating 
protruding lumo a depres on with the charactenstics of a 
collapsed b (Fig 668) Now if the pressure on either or both 
anterior a d poster 0 tib al arteries is remo ed the tumor re 
sumes ts original character! Ucs \ou will note that the tumor 

fills lowlv and V nth a stethoscope over the tumor you can hear 
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Dr Brooks With the e characten tics enumerate the 
possibilities of the nature of this tumor 

Student (i) •Vneurj m ( ) a iei> la^cular neoplasm 
Dr Brooks A.summ the condition here an aneuijsm 
r a \ eij Nascular netr gro th hat e ^dences a t there for and 
a'^mst each of the e possibiUtics’ 
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Student I think it an ancur> n b cau th pulsati n is 
of the c pans 1 t>-p 

Dr Brooks "njc pulsat n in an antui> mi f the er 
pansile t>-pe but is the pul at na rv scul r tumor f 

the expan.ll t>-pc I uMtion n all 1 r ct ot h rac 

tenstic of an anc r>^ ‘s ^ 

hich the pulsat on is thn th t m and r-cs i ds 
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considered a terminal anLur>sm The fact that it developed 
immediatclj after an injur> makes it almost certain that this 



p g 659 Ray ph t gr ph J th bo i th fool f Case 11 h g th 

jfpa d f th fir t d seco d m Uta sal bo es. 

an uiA m 1 a false ancuijsm * e that the ancur>smal sac 
IS not den d from the \e5sel but is de%c!oped b> the tissues 
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a blowiHj, murmur \iUi each pulse n-a\e lule the tumor i> 

filhrig, 

This examination proves that thi» mass is compo-ed of a 
ca\it 5 m direct communicaUon with both anterior and posterior 
tibial %e.sels The \es-el which ts mo t hLclj in\ol ed there 
fore IS the branch of the dorsalis pedis arterv which passes be- 



tiieen the first and econd mctatarsaL i conn ct ith th 
plantar arterj to coroi Ictc the pla tar arch That this art r> 
IS the one ini ol d salsomdcm t lilcl> b> ih x > photo- 
graph of the foot (F g 669) htch ho the ei ar tion nd 
ero on of the fir t and second met Ur 1 bon s 

This aneurN m t «« m to me unique in th t t may be 
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complctel) occluded without inlerfcnng with an> nuincnt \cs 
sel In fact is it not a matter of some con uleraWc interest to 
wonder how It IS that the artcnal arches of the hand and feet 
persist under normal condition for there must always be some 
point in the arch at which there is no flow of blood 

Uith these facts therefore m mind the treatment of this 
aneurysm becomes merely a problem of complete obhtcration 
of the aneurysm to which may be added without fear of a 
disturbance in circulation the complete obliteration of the Ncssel 
from which the aneurysm is dcn\td 

In conclusion it would sc m a matter of considerable interest 
to thijiL hoi It IS this aneurysm has not undergon spontaneous 
cure The blood in all probability does not circulate through 
the sac It merely passes m and out through the same opening 
From our obscnations on the emptyuig of the sac and allowing 
It to refill It would eem that the opening communicating be 
tween artery and aneurysm must be rather small If these 
conclu ions are correct then the blood in this sac must be similar 
to backwater from a flowing n\cr One would expect under 
such conditions the clotting of the blood and the organieation 
of the clot and the spontaneous cure of the aneury m From the 
history I e ha\e d finite evidence of the sac havmg been seicral 
tunes hard but strange to say the clotting n the sac at these 
tunes failed to obliterate the aneurysm permanently 

Note —This patient % as subsequently operated and the con 
dition found is shown m Fig 670 The aneury m ac was formed 
by fibrous tissue and the eroded metatar al bones The ac 
commun cated ilh the artery throu<^h a small hole The 
artery i as ligated on each side of the hole and the fibrous wall 
f the sac i a exc sed h«o other open ngs m the sac were pres 
ent The patient mad an uneventful recoicry and there was 
no e idence of any ci nilatoiy, disturbance following operation 
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suiToundmg the open wound in the vessel Such aneuo~ni 
sacs ha^e no branches ansmg from the wall of the aneurism 
Furthermore the artery from which this areurj m arises has 
no branches as it is inerel3 a communicatin channel 



It IS th reforc true m thi case that th an un m n t 
u eful part of the arculat on Th bt od hi h pa scs int th 
sac docs not pas= n through to uj pl\ soin th t 1 

blood Furtherm the it n f m h h t ul H 
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congenital pyloric stenosis 

Co^cENITAL pjlonc stCDOSis )s a condition found m early 
infancy The occurrence of this condition is not uncommon 
being present in approximately 1 m 200 babies as vie have 
noted at the Bethesda Ho pital and Foundling Home It is 
characterized by persistent TomiUng constipation casting 
marked v'lsible peristalsis and frequently there is a palpable 
tumor present The nature of the causatne factor in this 
condition is a very mooted question DiHerent theones have 
been advanced Scudder Donnes* Richter Holt* Stiles 
and many others with a wide and varied experience have written 
txhau lively upon the ub)ecl 

It has been shown that the lesion n hypertrophic pylonc 
stenosis is a hyperplasia of the unstnpcd muscle cells of the 
citcul r layer while coonecli e tissue is not increased The 
serosa and mucosa are not involved except as affected by the 
hypertrophied muscle Whether the hyperplasia of the circular 
band of smooth muscles of the pylorus is a congenital anomaly 
or whether the enlargement of this muscular band is a hyper 
trophy resulting from hyperactivity seems as yet undeaded 
There are at least tv o diflrrent classes of cases referred to 
under the same name One simple spasm of the pylorus asso 
ciated with some hypertrophy of the pylonc nng the other 
in which the spasm and hypertn^hy are assoaated with a true 
hyperplasia of the atcular musde fibers of the pylorus and 
other ca es aryuig in all degrees between these two 

By some the condition is Omsidered a pnmary hypertrophy 
ith a secondary p smod c dement added By others as a 
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^atcd Th] vomiting is distinctlj projectile The propulsi e 
force IS at times so great that a child on its side maj eject 
the contents of the stomach for a distance ol seven! feet Vomit 
mg does not alwajs occur immediately after taking food but 
m the later stages of a severe case a part or all of the food is 
ejected after each feeding There is no fever unless complica 
tions anse such as a late enteritis fhe child loses weight 
rapidlj Constipation is most marked and in sev ere cases may 
be practically absolute Mucus alone may be m the stools 
The urine is s ant> and dark m color The face becomes 
wnnkled the tongue and mouth dry and the child is m a condi 
tion of marasmus The upper part of the abdomen vmII be 
found on m pection to be somewhat enlarged the lower part 
narrow and empty \t tunes the ouiluic of the stomach may 
be seen reaching to the umbilicus The wav es of gastric per 
istalsis soon appear and are pathognomonic The waves are 
due to the contraction of the gastric muscle They show as a 
rounded eminence arising at the left costochondral border 
1 here it remains for a short tune then the wave passes across 
the abiomcn and disappears on the right side Occasionally 
multiple waves may be seen at one time They are rarely more 
than I nch m height These waves usually occur after food is 
taken 

The pyloric tumor can usually be palpated in thi-j disease 
It occu s as a smooth rounded tna s bout the size of the end 
of the thumb lying at the site of the pylorus The symptoms 
mentioned t gether ith the presence of the tumor make the 
diagnosis po ici e Occasionally a coeMstui®’ entenus may 
tend to obscure the d ‘mo s In one of my cases a memn itis 
resulting fron an ab ce m the car proved to be very con 
fusmg \s an aid to d agno 1 the u e of the stomadi tube 
a couple of hours after takmg food is of great value \t times 
all the feed ng m y be recovered 

Diagnosis —The d agno is s very clear m a v ell marked 
case The p nts that may be especially emphasized are (1) 
V m tmg Th s e cntually becomes projecUle and m a severe 
case p clicallv nothing 15 retained If the case is one m which 
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purely pasmodic coodiUon from ^astnc or duodenal irntatioa 
By still others the spasmodic condition IS re arded as pnnarj 
mth the hjp ertroph> de\elopmo sub equenllj 

In re aewmg the cases of 54 infants which I ha\e operated 
upon for simptoms justifying a diagnosis of pjlorio hyper 
trophic stenosis it is noted that there ha\ebeen two distinct 
tj^pes of cases (^) Those ha\*ing an early onset of the ymp 
toms with an a\erage age of seien weeLs in which the marked 
tumefaction and true hyperplasia were present (B) Those 
showing symptoms and si ms of stenosis % ith the escepti n o{ 
a palpable tumor In these no real hyperplas a eiosted H w 
e%er there was a noticeable hypertrophy pre ent and after 
incis on of tl e smooth muscle phmeter of the pylorus pr mpt 
ecoitry without recurrence of symptoms 1 as the rule 
Holt mentions the muUipl city of names i this condition 
and it would seem that there are t o conditions th the same 
^roup of syn ptoms those of the one type hem,, due to a true 
hyperplasia and the econd or sm Her group cau ed by hyper 
pasUaty or pyloro pasro 

Sixty one p r cent of my cases ert of the forme loup 
and 39 per cent e e f the latter type In those cases 10 which 
the obstructi n seemed to be due to py loro pasm the e is usualli 
delayed onset of symptoms and the los of eight less rap d 
due to the f ct that some chyme pas e through the pylorus 
These re the cases that re pond m si reachh to m dical treat 
ment - e tube feeding and gastnc la a e It is m\ opuuon 
that a true h^pe tr phy ho c er si ght is the nderhm 
facto m c ery case Taken c Uccu ciy as t sex these cases 
we e 32 pe cent f male and 68 pe c nt m 1 s the yo ngest 
child was h c d ys old U He t eight m nlhs The s t 

of this nd t n IS rathe udd n the h 1 1 m \ be pe fcctl\ 

normal nib com cr u h II in a c y h t tim 

Symptoms — The man f stit n f ih 1 m he 

on id red und r f ur 1 tinct 1 c ds \ om I g nst j at 0 
ble w % cs f g stnc p n tdls s nip l]>aU t nv Ih 

fi t SNinpt m that 11 tl ct aitcnli n om t g This 

m y be 1 ght at the iutsoonbe m dccdcdl g 
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Donnes and others place the mortaljtj of tJjJS conilJtion 
under medical treatment at from 10 to SO per cent while the 
mortality by opcraU\ e procedure in selected cases is a fraction 
under 2 per cent Certainly when a child is losing rapidly 
operation should not he delayed 

Operabon — In the wcllmarlvccl cases surgical treatment 
alone offers a probability of relief or cme and for this pylorec 
tomy gastroenterostomy pyloroplasty and pylorodiosis ha\e 
been performed m different cases 

Pjlorectomy is an unncce sanly severe procedure and not 
to be recommended 

Pylorodiosis or stretching the pylorus or Lorcta s opera 
tion has been used with fair immediate results but cases are 
recorded where subsequent gastro cniero tomy was necessary 
Pyloroplasty has been extensively practised by Nicoll 
He made a V incision through the serous and muscular coats 
closing this as a Y with a single row of sutures In later cases 
he cut through all the coats closing with two rows of sutures 
with good results 

Gastro ente ostomy as the operation of choice by most 
surgeons up to within quite recent \tars The mortality is 
rather high but as many of the cases are almost moribund at 
the tune of the operation it can hardly be blamed for fatalities 

Formerly I dd gastro ente ostomy The babies v ho were 
brought in early were m fairly good shape and recovered Then 
more ca eswerebeingb ought m many of whom were practically 
dead and e lo t quite a number I did 14 of these operations 
with only 6 rcco er es 

One child a premature baby weighed 3 pounds and IS 
ounces upon hich I did a gastro enterostomy The baby 
recover d and i \ cll today although nme years have pa sed 
\t the present lime I am domg the Rammstedt operation, 
exclusivelv ha ng used Ois method in 40 cases with only 
4 deaths— a mortaht} of ojil> JO per cej 2 t m cases v&rymg n. 
severity from the ones of short duration and m good gene al 
conditon to those vith well developed symptoms of entcriUs 
There as no death n any unaimphcated case 
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the ^oput^ng is deiajed the mscrtioa o{ a stomach tube 
one ma> reco%er the entire feeding after two hours ha\e pa ed 
(■>) The «'astnc na\es that pas. from the cardi c to the p\lonc 
part of the stomach are characteristic (?) The presence of 
tumor Thi can often be distinct!} felt just below the margin 
of the nb on the n^ht ide In 60 per cent of the cases which 
disclosed the true hj-perplasi of the circul r mu de fibers 
of the pjlorus tumor was palpable before the operation In 
40 per cent ha\m more or less distinct tumefaction re\ealfd 
at operation the tumor was not pre%nousl> p Jpable 

Downes su ests that just before the nbdimcn is palpated 
the stomach should be emptied of gas by passing, a small catheter 
and that the abdominal mu cles be rcla. ed bv alio m the baby 
to suck ater from a b ttl dunn the manipulation Or if 
necessary gi e a fe\ whiffs of chloroform or ethyl chlond to 
secure the necessary relaxation Certainly the find a of the 
tumor IS one of the m st itanbcant pouits n establi hin a 
diagnosi of the true hyperpl stic type 

The use f the flouroscope s \cry d lorn tcso ted to and 
as a rule the di sis eastlv p siblc thout its id 

Tieaunent — Holt states that if a pat ent is ob med from 
the on et f the sy-mf toms 0 if a rcl able hi tory can be obt med 
as to the duration of the sympt ms medical t e tment is justified 
fra period of f me n to ten da> prD\ d d the baby does 
not lose mo e than 20 per cent f its body we ht dunn this 
Ume If at the end of thi lenod the w ght h s become 
stationary nd the e 1 a gen 1 imjiroieme t in the other 
symptom this f rm of treatm nt may be c ntinucl always 
bearing in nind h wc er th t cicn thou h the infant seems 
to be mabm sati factory p ogre the c ma\ be a u iden 
elapse If so the c se bould then be c naidc d ur'ucal 
and operation adi d II on the oth r hand there is im 
p o\ement under med cal care o if the imp \emcnt s u 
satisfactory m that the b by s b tic nt day nd \ e th 
next so that t the end of f om a cck to ten day th m 
total 1 that the baby is wor® the c b long to th am 
group and immed ate per ti n s in 1 cat I 
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^^hicli I experienced in one case There is particular danger 
of tearing through the duodenum which is xer> thm in these 
mfants The stomach itself is usually dilated and the muscula 
ture near the pylorus hypertrophied 

The circular muscle layer of the pylorus may be found 
hypertrophied from two to six times the normal thickness 
On separating this band the mucosa is found puckered into 
a senes of folds and can be stretched with the fingers pressing 
apart from either side of the incision The tendency is not to 
stretch the pylorus sufiiciently and not to make the incision 
of sufficient length I ha\e had to reopen one of my cases on 
this account In doing this a second incision was made along 
side the original ^ ound and the child recox cred without further 
trouble 

A point 1 hich I have never seen dcscnbcil is that of whipping 
over the cut ends of the muscular band separately with a rutirung 
suture of very fine catgut Ihis obviates the danger of hemor 
rhage from the pylorus which has been quoted as the cause 
of a fatal result m 3 instances m the literature on this subject 
There have been no deaths in my senes due to hemorrhage 
and I attribute this f ct to the observance of this precaution 

The sero a is not sutured neither do I mattre s a ta^ of 
omentum over the raw surface although in one case obstructive 
symptoms developed on the sixth postoperative day and the 
abdomen v as reopened and pentoneai adhesions ere found 
These were relca ed and the chid reco ered The abdomen 
IS closed n layers 

Wallslem recently eported the re ults m 25 postmortem 
exam nations f ca es which have been affected with this condi 
tion but se eral d ed f om other cause In 23 of these cases 
this operation had been done 2 cases died before operation 
The ages ed from four weeks to tvo years In her report 
\\ allstem sav that the tomachs vith hypertrophied pylorus 
when observed soon after ope ation were dilated and often 
t ce the size f a normal stomach of the same a^e The thicken 
ng of the pvlonis v as due to an increase m the width of the 
c rcular n usclc wat the other layers showm^ no change 
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In 1912 Ramm tedt reported the succci ful application 
in 2 case of partial pla tic operation on the pjlorus vnthout 
openuit' the mucosa The serosa and the th ck muscular nn 
were incised i athout disturbing the mucosa The mu cular 
ling \ as found closelj contracted bloodless and when diMded 
gaped at once sufBaent to correct the tendcnc> to stenoai 
thus widenin^ the lumen sulEaentl} for the desired purpo'C 
To make sure of thi howc\er Rammstedt sutured the inos on 
m the first case diawmjj the bps trans\crsel> and sutunn a 
msp of omentum o\er the whole to protect the line of uture 
beneath The child \amitcd occa looall) afttn ard and was 
a Ion" tune com ale ang 

In the other ca e he refrained f m the tran icrse sutunn 
beuig co&MAced that the sblUng of the mu cular nn an i^ers 
the purpose full 

If the sbt pjlorus is left a little incontinent this can be re 
garded as an d intage rather than the re erte The second 
infant ^ as compl t !> rcle cd of all disturbances and ncter 
>omitcd afte the peration but rap dl> recuperated under 
appropriate dietm* 

In domg the Rammstedt openuon I make an mo-io 
approtimatelj 1 to 2 mebes m lenj,th thro Ihe n ht reciu 
begumm 1 inch belo the nb margin k finger i introduced 
thr ugh the penn^ and the p^lon m ss is ca il> 'P ed 
s ceping out d Irom the stom ch s d I h i c had diificultj 
in expo in the mass in onl> 2 r 3 ca cs du I ll e i re cnce 
f ad entit ous band r adh ons 

The tumor when xpos d m j be foun I to arj m d am ter 
from the I p of the blUc lingc to the sue of ih ball of m 
thumb 

■\ longitudinal na u mod ih h th «cr -a h mnm 
\ 11 do n to ih duodenum and extcndin ir the | I ru 
and ell up on the I m ch "p th hjp rt c j h I irc la 
mu le rh band n in iscd p t a> tj ugh 1 i 

separated c mpl tel\ b\ blunt di secUon T1 1 lait top 

Is erj e sil> cc mil bed and is erv imporunt saf gu rd 
a"ain-t the dan c f lu clu g the m c s3 a c i t 
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dependin'^ more or less upon tlie condition of the child before 
operation 

Hemorrhage and peritonitis are nsks to be reckoned with 
The former is practically oWitcratcl b> suturing o\er the cut 
end of the circular band of muscle the latter b> due care in 
approaching the mucous lajer b> blunt dissection 

We do not fa\or local anc thesia and consider ether the 
anesthesia of choice 
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After the operation of mosing thi^ hj'pertrophied muscular 
band healm^^ is brou^t about bj the cells of the serosa and 
submucosa but the unstnped muscle cells take no part m the 
process as ewdented bj the absence of division amon^, the cells 
The raw cut muscle ed es and the exposed Ujer of submucosa 
which protrudes into the gap between them become covered 
bj a thin laj er of debcnte granulation tissue B> the contrac 
tion of this lajer of librous connective tissue and the relaxation 
of the unstnped musUe the edges of the wound are graduallj 
broujjht ato contact and the pylorus relaxes In from nine to 
thirteen lajs after operation the wound has completelv healed 
thouj^h U e site of the operation still shows a ver) evident de 
pression In t ent> five da>s this depression has become less 
and m s« w eeks ool> a delicate scar remains la suteen months 
aver) thm linear scans present IntwojeirstbescarisscarceJy 
visible and the stomadi s quite aom al In contrast to the 
gastro-€ntero$tom> this opcrati a cure the p> lone lesion 
Postoperative Care — Most of cases of p}lonc steno i 
have been operated on at the Bethe>da Ho pital where 1 have 
had the ccHiperatioo f nurses trained m bandlin > oung babies 
This has been a ver> ^reat aid m after treatment 

These children should be fed on mother s milk as the> do 
so xei> much bctlcr than vv th some of the p pa d foods, r 
modified milk The imp vement after operation very rapid 
and a child toda> that s crjin and omiting all nourishment 
that IS the picture of ma a mus m j ' thm a week present a 
condition of rapid c nvalescence and contentment 

W e sa d one verj s ck bab> bj injection of glucose solution 
into the upenor longtudioal smus Me have fo nd this to 
he of value in some of these verj bad ca es 

The post pcralivevom tin canb gr allj les. ened b> g mg 
mall feedin<^ freq eot]> a th duodenum air phicd n 
the e case from disu e and is not accust m d t ce mg 
much chyme at a Ume and t mu t be gra lu Ih tra nc 1 i thi 
after ope ation For this ason and the mju f m in nit n 
it IS best not to dtfe tb op rau n too I ng 

The po toperat e sb ck s le lha m ght be expect d 
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HYSTEROMYOMECTOMY OPERATION FOR UMBILICAL 
HERNIA SPINAL ANESTHESIA 

The great distenbon of the abdomen in the patient before 
>ou (Fig 671) IS due to a gigantic fibroid which is complicated 
by a large umbihcal hernia The mdicalion for operation is 
clear but the patient has a loud murmur at the apex a s>&tolic 
blood pressure of 154 and albumin and casts m her urine From 
the nature of the case the operation is bound to be \crj cx 
tensne and the question anscs whether we can consacntiously 
subject to a prolonged ether narcosis a person whose vital 
organs arc unpaired without incurring an almost prohibiti\e 
surgical nsk Fortunately wc may resort to spinal anesthesia 
rrhich m cases of this kind is fat preferable to inhalation nar 
cosis as It puts no extra strain on heart lun s or kidney s and 
yet permits the painless rcmo\al of e%en the largest abdominal 
tumors 

The tcchnic of spinal anesthesia is not very difficult to 
acquire but demands attention to the minutest details for 
reasons % hich will be mentioned presently The instnimenta 
num (Fig 672) consists of a synngc of 10 cc capacity and a 
lumbar puncture ne die v ith not too po ated a t p These ha\ e 
been sterilized and before use are nnsed out with sterile dis 
tilled \ ter from the small b 1 The substances used for 
spinal anesthesia a e stovam novoca n and tropococam I 
prefer novocam which s marketed in tablets ea.ch cc^jtammg 
no\ cam 0 05 gr and suprarenii^^D083 gr- One tablet 
dissol ed in 1 c of water cent sehiUon ^3 c c of 

th s solution are needed In allow for ev aponaUen and 

wastage fou tablets are put in*? c c ‘of distilled water m this 
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little porcelain dish (Fi 6/2) which has Jireuou been 
steohzed and the water is btou bt to the boiUn,, point oier a 
alcohol lamp If boiled too long the solution become reddi-h 
and IS apt to be les efficactous In e\er} stron^ indinduals 
I u e a tnfle more than 1 c c 
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Mean htl th j au nt ha b n ask d t it up u| n ih 
operating table She ha b 1 gwdmhi ti a 1 
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the hjixxlenn c nj cl n £ m rphi 
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\ems until it meets with a second more clastic resistance the 
wall of the arachnoidal sac The stylet is now withdrawn the 
needle is \erj cautiously mo\cd inward and perforates the wall 
of the arachnoidal sac without difficulty (Fig 675) 

Let us recall for a moment the topo raphj of the lumbar 
spine The solid termination of the spinal cord hes at the lower 
border of the first lumbar \ertebra in women and children 
usuallj a httle lower down From this solid end there spring 
two bundles of nerve cords which from their somewhat v avy 
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course bear a faint resemblance to a horse s tail and hence are 
called cauda cguina The bandies of the cauda equina diverge 
bghtly (Fi'^ 6/6) leaving a small triangular space free w-hich is 
tilled \ ith. spinal fluid and this is the ^ace which we wish to 
enter If the needle has been kept exactly m the median hne the 
clear spinal fluid will tnckle or flow freely from the needle as 
soon as it has arnved at its destination (Fig 677) and there 
will be no pam If however the point of the needle has de 
v^ated a sh rp pam lancmaUng mto one Ie<» or the other indi 
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made la tie second Or tfajd mtmertebraj pace la order to 
find tie desired pot lit patiait i instructed to bend her bodj 
forward as far as po ible thus ardim her back and a stenJe 
tow el IS held bctireen the crests of the hip bone the ed^e of the 
totvel cro scs the pmous proce s of the fourth lumbar sertebra 
(Fig 674) It 1 not in easj matter to palpate the pmou 
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CTO&ir th p pocs»flhf hi inb4 rt b a. 0 f 

CIi ( 't h gh t rt rt 1> f pa.e kI ct d t Ih J Ct 

processe of the thi d and second Ncrtebr® unlc the patient 
\erj fat The puncture is made m the m dbnc and iff t (dteki 
beneath the pmoi p oecss The needle s thrust w tb som 
force through the skin and the thick inter j n us ligament 
unlemeath After this resistance is o ercomc tic needle 
pushed in a forward and cry si gith upward J r cl on thro gh 
a space the recfssus I ganc I Jl t \ hich is filled \ th fat nd 
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containing 3 c c of the no\ ocam solution is snuglj attached to 
the needle and b> draw mg up S or 6 c c of pinal fluid the novo 
cam solution is thoroughlj mi\cd and diluted and then lery 
i/ojtfjy reinjected bj acorkscretv like twist of the piston (Fig 678) 
The injection finished the needle is pulled out and the small 
puncture hole in the km do ed with cotton and coUodmm if 
there is anj scepa e The patient remains sitting but no longer 
bent forward for fi\c more minutes and u> then laid down 
slowly The object of waiting is this The greater portion of the 
noNocam is absorbed and held fast by the nerves of the cauda 



equina m the immediate \ cinity of the njection What is left 
of the novocain diffuses nto the pinal fluid and when it finally 
reaches the medulla it is t x> diluted to do an> harm or paralj ze 
the breathing center 

The whole procedure has been quite painless as >ou have 
noUced Occas onallj a very sensiUve patient ma> compl m 
of the pnek of the needle m the skin and there is no objection 
to infiltrating the ite of the injert on with a drop or two of a 
J per cent n v ocam solution 

The first effect of the injection is numbness of the legs which 
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catea that a nene fiber of one of the bundles has been pierced 
The needle should then be withdraw -n a \ er> short distance and 
pushed in a am thi time eTactl> in the midlinc Iftheescapin 
fluid 1 bloody the needle mu t be pulled out alto ether and re 
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inscrte 1 in another inter e teb 1 pice If the n odie t ikes 
the bone either the ha L as n t arched nou h or th cedle 
not inserted directly bene th the pmou p oce> rc n. rti n 
ina\ then become n cessan 

\Iter a small amount of p n 1 fl id hi c ped the i nge 
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After five minutes in the sittino posture v\e lay the patient 
downiJtnrly but put several piflowsunfier her head so that the 
cervical pine IS bent forward The patient is now read> for the 
final preparation of the field of operation this being done the 
foot end of the table is raised and the operation can begin about 
fifteen mmutes after the injection has been made 

After the incision has been made two noteworthj features at 
once become apparent The abdominal walls are more full} re 
laxed than with any other method of surgical anesthesia so that 
retractors are emplo}ed with much greater case and the ab 
dommal panetes escape a good deal of bruising Then too the 
mtesUnes remam quietl) within the peritoneal cavit} — the 
French have coined the term abdominal silence for this be 
havior this prevents brusque handling of the viscera frequently 
obviates the u e of packs and generaU) renders operativ e raa 
nipulations easier All this tends to lessen the operative shock 
and as nerve impulses do not reach the brain spinal anesthesia 
IS the ideal measure of anoci assoaation \ou may have been 
surprised at the calmness and lack of mteicst on the part of the 
patient If the case has been properl} selected according to the 
pnnaples which I shall propound prcsentl} no ps}chic shock 
need be feared 

I have g en the technic m great letail because the success 
and safet} of spinal anesthesia depends on it to a <'rcat extent 
To be sure there is a certain percentage of failures in this as m 
any other method but with growing expencnce these dimmish 
steadily If occasional!} a few whiffs of ether are required either 
in the ver} beginning or at the end of a tedious ope ation I see 
no speaal disad aata^e n it on the contrar} this very small 
amount of ether a ts as a stimulant rather than a depressant 
During, Its experimental sta e vhen technic and dosage were 
equall} und termincd pnal anesthesa ma} have caused a 
good man} fatal ues Today vith a mortality of 0 1 per cent 
t is probablv no more dan eious than ether narcosis but as 
long as ih c is n> mortality spinal anesthesia should not be 
usedmlr lal op rat ons where local analgesia would do as well 

In Its la t anal} s pinal anesthesia vlscU is a form of local 
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I sooa follo^ved bi mabiUtj ta mose them This la oltcn the 
only effect nobccable The pulse remains regular and strong 
There are hoive'tr cases where a \et> marked and sudden 
Iowena«’ of the blood pres ure occur In former y ear- instances 
ofcollap ewerenotinfrequent Pautstakm attention to detail- 
preiention of unnecessar> lo of spinal fluid slo i injection of 
the diluted noiocain oiulion etc ha^e rendered complications 
following injecbon decidedly le s frequent It is lar elj a matter 
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of practice and one and the same |»crson hould al ai s j form 
the injection I pr fer to do t mi clf In th la gc Gem a 
clinics a pea 1 ass tant i detailed lo d ih iV. E c % th 
all possible care t is die to dens that the ud Icn dr p m blood 
pre sure is al >s pre enttbl It i th ref rc c scnial to 
keep an as»i tant on at h s that a h -pcKicrmic mjecu n of 5 
drop of adrenahn mas be gi n sh ul<l th pulse be m leak 
or the patient faint ^aus a tb r th ut rom Ung is of 

fai 1% commonoccurrcnce but asa nl f ffqu kl> 



inSTEROU\OMECTOM^ UMBILICAL HERNU 1695 


more often absent nourishment is taken without difficult> by 
mo t patients a few hours after operation I ha\e had sc\cral 
patients with expcncncc in both methods of anesthesia who 
upon a third occasion demanded another spinal anesthesia 
The onl> drawback to spinal anesthesia as I see it is the oc 
currence of postoperative headaches m about 30 per cent of the 
case The cause of this anno>'ing s>Tnptom is still obscure and 
Its course sometimes protracted for a week ^mon^, my ward 
patients I have seen it much more rarely than in pnvate pa 
tients On the whole its frequency has decreased since adhering 
strictly to the technic demonstrated before you 
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anesthesia \\ hJe m c\er> inhalation narco is the poison enters 
the circulation and produces unde rable tone effects on the 
lun^jS heart and kidnej in pmal anesthesia the 'Teater part 
of the poison is depo ited around the site of injection as I ha\e 
mentioned before and 1 thus rendered harmless This is the 
reason wh) we ma> cmploj pmal anc thesia \nth ad outage in 
this case m which there are demou trable le 10 ns of the heart 
and kidnejs it is also the rea on whj patients with pulmonarj 
trouble with hi h blood pressure or d abetes are particular!} 
suitable subject and it is a well establi hed evpenence that 
aged people stand a puul anesthesia hen thej are apt to 
succtunb to the immediate or defa} ed effect of an ether narco is 
E\en in the ah ence of organic or sj icm c di turbanccs pmal 
anesthesia reduces appreaabl} the nsk m operations which are 
burdened ith a iv^h mortabt) such as eperabans / r caiKcr or 
fibro cL» but I do not go as far as the c who p efer p nal ane 
thesia to inhalation narco is m all laparotomies bccau e I firmly 
bcheae that an} outme method <m res then ht of the patient 
to uidnidualtzation Ther arc m fact certain c nditi ns in 
which pinalan thesiaispo tuel> contraindicated Thecae 
bncil} h^poten on dis a'cs of the central non s \ tern 
shock sep 1 and fevers of unkno u on n k\pho coho a d 
other anomalies of the pmal column or c rd iron pr ;u<J cc 
against the method ncu pathic di-p iti n tenden v I head 
aches and uppurat n and cnipUons ne r th tie f laj cl on 
In the n eantime the pcration h s pro res d satisf ct nl\ 
The tumo e ehmg 14 p unds h been rem \cd b} a tvj ical 
panh\ te ctomv and tb umbili I henna h been Iiminatcd 
As A ou see the pati nt has slept undlA for m re than n 
hour and cah bits n s *015 of appreh n ion Ihaen objecli n 
to gi oDo the p ti nt ip of ale or black coffee f he om 
plams of thirst and I ften canw on a n rsat n w th he 
A hile doin m} o k I nia\ sa\ here that the ft r t aiment 
differs m no A i>e fr m the cu tomar> method ft 1 h c c 
notcHorth} that e -pcncji ed nurso thutex junende 
p nal cases ea cr to take care f th n thenze 1 pat cnls 
The general beh aorof uchpat nts is I tie lie mtngis 



ENUaEATION OF FIBROIDS COVERING OF RAW 
SURFACES UPON FUNDUS WITH PERITONEUM 


WmiE m the lirst case uterus and adnexa u ere remov ed \nth 
the tumor the next 3 patients are >ouno women ranging m 
a e from twentj eight to thirty lour in whom only the fibroids 
have been enucleated and the genital organs left behind so as 
to pre er\e the menstrual function and enable them to bear 



F g 679 — H g d t r 1 th fib d l> h U d t (F ra 

Op t ( > aXol g b D d 1 d K g ) 

child en The des b lit> of such conservatism need hardly be 
justified It goes thout sa>mg that onl> subserous and inter 
St tial fibre ds can be dealt a xth in this manner provided thej 
re n t too nume ous The techiuc offers no patUculai clvf fi 
cult! r bro ds have a so well detincd capsule that thej are 
easil> helled out (F g 6 9) The dan er comes from subsequent 
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eventually force the uterus backnani and cause a fixed retro 
flexion 

These unpleasant cquchc of an otherwise useful oiieration 
canreadiK beprevented bj addm*»lothcenuc!cationaprocedure 



d ; h f th d 


which 1 have described in detal some years a^o (Amer Jour 
Obst and Gv-n 1920 i 262) The fundus is grasped by a tenac 
ulum and pulled backward and upward m the direction of the 
promontory The reflection of the bladder pentoneum upon the 
cervix hid no bee me plamly \i ible is incised transversely 
as n a hv t rcct mv and pushed off from the uterus (Fig 681) 
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hemorrhaeC and uppuratoa in the wound beds of the tumors 
and It IS therefore necessarj toU„atce%er> bleeding %essel and 
to carefully dra the lounds tOoCther ^nth a tine running cat 
gut stitch in order to obhterate esei^ dead pace (Fig 6S0) 
This hciDj, done a subcutaneou injection of er ot should be 
gisen and the uterus should be kept firrah contractel for 
e% eral daj s h> repeated doses of the san e dm 

After the operation the uterus bears one or more sutured 
wounds to which omentum or intestine mif,ht readili adhere 



Fg 6SO — tf b deatu 16b toe lal se p h 

licd { th 6b J b nip d co w ju so 1 m lu 

dead pa (F m Ope C> *1. 1 b D«cd i d K ce g ) 

In such a ca*^ unto a d re ult a e bound to f U ^ 
pulling sensation n the ujpe part of the abd men pa tro- 
inte tinal di turban of \ano dc'nre and me Ics 

lU-dehncd pams ccur and e cn tr ns tor> dcu like ph n mcna 
are not uncommon On the part f the uterus th abn rmal 
attachment of loop of mtestin ith a anm am u t f 1 >- 
tcntion leads to de re ed m biht> of ihi rga n I id is 
further de elopment to mcnstiual d turba c fh c 
tmuou pull exerted b> th stnictur bo t nd bchin i maj 
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The que uoti Is the funcUon of the bladder disturbed after 
this procedure? wnU at once suggest itself to > ou In the eight or 
nine jears that I Ka%c cmpIo>e<I thi method I ha\c iicicr ob 
served instances of ■vesical disturbance other than those that may 



F g 683 — A diagramm tviwfthpotpit dt h 
‘h Jblddfdt hgdH p babltvof 

folio V any laparotomy A moment s 'visualizabon of the con 
diUon created will supply the theoretic explanation of the ab 
sence of postoperative compUcatKWis The relations of the 
uterus and bladder are not es^tially altered The utems still 
Ills on top o( tie bladder Only the pentonenm nhicli at this 
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If tlua blunt dia .ectton with the fin er i gentle enough and 
does not extend into the broad hoaroents the bleeding is usually 
in igmficant and i quicU} checked bj the pressure of a pon e 
The uterus is then lilted lomard the bladder pentoneum is 
pulled o\er the uterus and stitched to the posterior a pect of 
the fundus where an intact {lentoncal surface presents itself 
(Fig 682) la small uten the bladder pentoneum njaj be 
fastened as far back as the insertion of the sano-uterme h a 
ments and m thia connection it is often amazin^ to see how 



much the aiz of ih uterus is reduced after one or more 6brotds 
ha%e been enucleated and the utenne muscle contracts hrmlj 
\fter the first few turns of this continuous catgut Utcb the 
tenaculum is rcno ed and th titchm continued until the 
ntire fundus ith its raw a eas ba disapp eared beneath »ts 
new pent neal c ermg By using n in\erted sUtcb e%en the 
catgut knots become m asibfe The nenly formed co nng 
tonsials only of fbe bladde penton urn hi b ui m d> case i» 
so thin and transparent that the t c I nes nd tenaculum 
holfc. maj be di Ungui-hcd 
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In discussing the ^arlous methods of treatment for utermc 
fibroids w e must bear in mind that an operation is required only 
in from 30 to 40 per cent of the cases The great majority can 
be cured b> means of radium Such a statement would ha\e 
met with ridicule a few jears a^o Today it is an indisputable 
fact It has been pro\cd b\ thousands of cases that the hemor 
rha cs can be checked with certainty and that from /O to SO 
per cent of the tumors will shrink m size The very small 
percentage of failures ui the past has been due to injudicious 
employment of radiotherapy and can be a\oided by a proper 
selection of the cases It is therefore of prime importance to 
know when to operate and when to use radium In a \ery general 
way It may be said that women under forty should be operated 
upon in the hope of preserving the ovaries and as far as possible 
the uterus In women over forty radiotherapy is the method of 
choice Both these indications are subject to certam exceptions 
Thus in V ounger v omen radiotherapy should be substituted for 
operation if there be any complication present that forbids or 
senously handicaps surgical mtervent on hkcv ise if the patient 
positively refu cs operation In \ omen over forty on the other 
hand operation is indicated if the tumors are of cxcessiv e size 
if thev are of the pedunculated subseious or submucous variety 
or if ihev a e compheated by any fo m of de eneration or asso 
ciated th adne al d sea e This leaves in v omen of this age 
the ca es w ith inte Utial or se s le subserous fibroids — a cate^^ory 
which as vou perce e constitutes by (a the majority of our 
fibroid ca es 

The method of treatment is by intrauterine application 
The uteru s dilated dunng a short nitrous oxid oxygen anes 
thes or a monihm sc p lamm scminarcosis and a curettage ts 
perjo d to exclude \ coex siing maitguancy The radium 
conta n I n s Iv c capsules or steel or gold needles and placed m 
tan Icn fa h n thin a tube of pu e rubber is then ntroduced 
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point IS looselj connected mth the bladder is stretched and 
pulled aero s the lundus (Fig 683) The bladder at the border 
of the postenor and upper walls maj adhere to the uterus a 
httle higher thar usual but stiU on its anterior a pect Hence 
the fiUin" of the bladder will cause neither subject le nor ob 
jecUve disturbance 

The same freedom of the bladder obtains m pregnancj hen 
the gra\-id uterus maj nsc into the abdom lul cant) i ithout 
dialocatin^, the bladder more than is the case normalh I haie 
m mmd the ca e of a woman of thirt) one )cars who after 
e eral \ears of married bfe consulted mo on account of her 
stenht) I found the uterus enlar ed to the ue of a man s 
fist b) multiple fibroids and on operation remo cd one in 
tramural and four subse ous fibroids ra igin^ in sue from that 
of a w alnut to that of a moderate!) hr e apple \f ter the w o nd 
beds had been drawn to ether careful!) the ut rus which noi 
had attained normal sue s as tucked beneath the bladder pent 
oneum in the manner just describe I Eight months later the 
patient concci ed and earned her child to pontaneous full 
term deli cr) without bhdder s)ini>toms of n) kind 

On re'eaaniiniog paticnU on whom this finishin touch has 
been done for which I propose the name \esicofiX4lion the 
normal posiuon and mobiiit) of the uterus are j leasia findin s 
to record I arentbeticaU) I m s add that I has foun 1 ire 
quent use for this procedure after operations for h ed retro 
flex on 0 tubo-o\ nan tumor 
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been no bleeding since I do not knou how large the tumor was 
at the tune of the operation but when I saw the patient thirty 
or more j ears later she still had a multinodular mass almost as 
large as a man s head m her abdomen The artifiaal menopause 
then had not sufficed to materially reduce the size of the tumor 
Contrast with this the folloi mg 3 cases 
A lady of forty six was referred to me for myomectomy 
The tumor reached to within 2 fingerbreadths of the umbil 
icus and consisted m the mam of two growths of which one 
was interstitial the other more subserous The blecdin^ was 
abundant and persistent m pile of styptics ice bags etc The 
hemo lobm was jO per cent erythrocytes 1500 000 Shortness 
of breath and renal casts stiU further compheated the cluneal 
picture Contrary to the expressed preference of my consultant 
for operation 1 employ cd the combmed radium and x ray treat 
ment with the result that the hemorrhage ceased promptly 
the large tumor shrunk to little more than the size of a man s 
fist and the patient reco^ered her health completely — all within 
the short tune of four months The dimmution of the tumor 
continued and when 1 last examined the patient one y ear after 
the treatment the uterus had relumed to normal proportions 
The benefiaal effect of radiotherapy was even mote pro 
flounced m the second case The patient forty eight years old 
suffered from excess \e hemorrhaejes and presented the picture 
of so profound an anemia that operation was out of the quest on 
The tumor was an mterstitial fibroid and extended up ard to 
withm 2 fingerbreadths of the umbibcus An ultra utenne 
treatment of 1200 me, of radium followed \ithm the next days 
by tw o exposures to the * rays not only checked the hemorrhages 
but reduced the uterus to absolutely normal size unlhi t thirty 
days 

\n unmarried women of forty sui vas assigned to my service 
m another ho pital for the removal of a fibroid tumor extending 
2 finge bre dths above the umbilicus UTiile the size of the 
uterus demanded an operation the general condiUon forbade 
sur ical mtervent on as the patient had chronic cardiac vah-u 
lar dis a e arte o lerosis marked debility and a beginnmg 
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■nell up into the utenne ca\i^ The rubber bose of a fountain 
pen 1 pattirularlj xvell suited for this puipo e (Fig 6S4) The 
usual do iot IS ilOQ jniUigram >iouts — that is to sa> 100 m 
raiium are left within the uterus for twelve hours It -Tjea 
V 'ithout S!i}ing that create t aseptic care must be obsen ed We 
disinfect the radium applicator h) placuigit hr tin pure carbolic 
aad and afterward m alcohol 

The intra utenne radiun treatment should be supplemented 
bj a senes ot x raj treatments 

Just how the radium produces the dtsiicd eSect is still epen 
for discussion Thepretaihn^Mett sthis that the radium rajs 
destroj the graat an and pnmordial follicles and thus brma, 
about an altopbj and loss of function of the ovancs The tenn 


F g: 68^ ~Tt l*elf I p«b<cfp bbe p e« 
(fa <1 tn tn in s t wc drydMfmth I P*l 
t gth rad 

bloodies ca tration has been u td to exj es this icU n of the 
radium The arUQcial menopause thercbj c cated le is n t 
onij to a c ssation of the utenne bleeding but affect the sire 
of the turn s bj a premature a e tn lution 

This explanation is undouhtedlj true but it isnolsuffc cat 
and I h%sc come to behe\c that in add Uon to the act n uj on 
the o\ ncs there s alao a speanc effe t of the radium upon the 
turn rti^ue \ fc v ob«crxai o m dc vithin the last ear nil 
prose mj point 

\ lad) of sat) e ht v oj rat d up n 1 r fibro ds mor 
than ihirt) ) ears ago U ih I time fa)St rom) icct m s 
generally cons dc cd too ha ard us oper tion and th refor 
onl) the ovancs v ere remos d iih the result that th re had 
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The roanelous results accomplish«l with radium should not 
let us lose sioht of the fact that radium is a mjstenous agent of 
which after all we know \ei> little We are workmg with a 
force which does an enormous amount of good but may be 
producti\e of a great deal of harm Fistulas and more or less 
senous injuries to nei hbonng organs were the toll we had to 
pay for the crude empmasm which charactenzes c^ery new 
method and e\en now that our e>cs are open to the possibihty 
of danger a w ord of caution is not out of place Only within the 
last SIX months 1 had occasion toobset\ein 2 cases a complication 
which has hardly been mentioned in the hterature on r^ium 
The first case concerns a childless woman of forty two years 
who had suffered all her life from mtense dysmenorrhea Medic 
mal and local treatments repeated dilatations and curettages 
were of no aNail and e\en the removal of one ovary gave her 
only a temporary relief She now wanted the other ovary re 
moved and I proposed to elinunate t bloodlessly by radium 
Dilatation was extremely difiBcult on account of a fibrous stenosis 
of the internal os Because of that the rubber tube with the 
radium may not have been pushed well beyond the constricted 
portion At anv rate four weeks after her return to her home in 
a distant state she as seized with excruc ating pam in the lower 
abdomen \ hich not even morphm mjecUons could fully relieve 

After three week of ntense suffenng she returned to St Louis 
I found a uterme tumor bout the sue of a grapefruit obviously 
a hematometra The cond tioii was only too clear The bum 
w hich follow s ev ery ntra uterme radium application had led to a 
complete closure of the tenosed cervical canal and the one and 
only menstruaUon which die had after the treatment had filled 
the uterus nth blood It was a simple matter to dilate the 
atresia and to keep the canal qien for a lew weeks The uterus 

no shrank rap dly there has been no return of the menstruaUon 
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psj chosis Thia patient merely recei\ ed an intra uterine radium 
treatment without any frays and the rapid -hnnkmg of the 
tumor can best be demonstrated by a gknce at the accomp ninn 
sketch (Fig 680) Two months after the treatment when the 
tumor had already lost about one third of its onguial ue the 
patient had to be transferred to an msane asitum and I ha\e 
since lo t s j,bt of her 



The feature comm n t these 3 ca c ihn. \U j paU nn 
b d lar e turn rs In aU 3 the m n truau n 0 curr d ncc r 
l\ic after the 1 eaUnenl it c'nila int nal but \ th a sc ni 
a lount Theiam r bo e cr h da ic il d hnnkagec n 
bef re the mcn-< stpfddcrntb Thi i r cdl wNtnil 
that there , a l>e il c effe i f 1 th r pi upon th t m 
tissue m add tion to th effect j wlu II the Icstruci 0 f the 
oianan fun t on 
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cordiiijjly stenlized milk in quantities rangm^ from 5 to 10 c c 
was injected at intervals of three dajs into the gluteal muscle 
Much to our gratification the general condition impro\ ed almost 
from the begmning the appearance ani behavior of the patient 
approached that of a healthy person pain and fe\ er disappeared 
and the uterme tumor decreased visibly in sue After seven 
mjections the fundus was half way between umbihcus and sym 
phjsis and todaj that is to saj about five weeks after the 
first treatment the body of the uterus has returned to almost 
normal dimensions 

This surpnsm" absorption of a cancerous pjometra which 
exceeded my keenest expectation IS I believe a unique observa 
tion 

Addendum — The improvement ui this case lasted several 
weeks The cervical cancer then began to grow agam and 
rather rapidly led to the death of the patient 
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and from her letters I leam that for th f rst time in her adult 
Ii/e she IS enjojing undisturbed health 

The second case t can demonstrate to jou today This 
pati nt came to the ho pital m a deplorable state from an in 
operable cancer of the cemi She received a radium treatment 
of 26t0 mg 110 m ladium bein embedded in the cervical 
growth There was a short initial improvement but three neelj 
later she was taken with chills and fever and he noticed a pain 
fid swelling in her lower abdomen Exammatioa at that time 
revealed a tumor nsmg from the pelwc cavatj as hi^h as the 
umbihcus Her temperature was 10’ S F she had a white 
countofl7 600 and the general condition seemed desolate The 
diagnosis of p>omi.tra was obvious The cauhllower of the 
cervix had melted awa) after the radium treatment In its 
stead there was now a ma s of cicatnaal ti sue and though 1 
tried for quite a w hile I did not succeed m finding an entrance to 
the utenne cavity 

\ou will appreaate the did'cult> of the situation I{>s 
terectomy was out of the question neither could I unduly pro* 
Ioo<’ the natcoais in this cachectic and thoroughly tone [ atient 

Under these arcumstanccs I resorted to foreign protem 
therapy in the hope of imj roving the general condiU n of the 
patient and rendering the secmmgly mcvital le end somev hat 
easier This is not the place to peak in detail of U e uses ol 
foreim protein tberap> in "ynccolo*^ I have diicusaed these 
elsewh rc (Journal Missoun btate Med V soc 1922 19 341) 

It maj suffice to say that protems mjcctcd mtramu cuJarly 
ha e the faculty of sUmuIaUn the cells of ih body t greale 
protoplasmic activity This pe tarns in particular to tho e cells 
which ha e become v e Lened by bacterial invasion Under 
favorable circuinstanccs the affected cell may i co ei their 
natural powers of defense m other v ords the p otoplasm ga n 
develops phagocytic prcqie U s the toxins a c neut ahzcd by a 
fresh I reduction of ferments nd antibodies the local mclab- 
olism 1 mtenshed and the p s abso bed 

Of the van us pr t ns c mmended f r ihi purpose I 
have Icen emplovin radk ith s cc sfor metmcpasi \ 
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